3 o FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT {AR) ° 3 ecretary of State

DOCUMENT # P04000134611
1. Entty Name 03-16-2005 90039 047 ***150.00
D-5-7 ENTERPRISES INC.
Principal Place of Business Mailing Address
7563 ADVENTURE AVE 7553 ADVENTURE AVE
N BAY VILLAGE FL 33141 N BAY VILLAGE FL 33141 : » 66009835
- i )
SR S— LR
Suite, Apl. #,'elt, Suite, Apt. #, stc. ) 15t MOORE CR2E034 (1(”04,
City & Stae City & Siate %. FE! Number Applied For
55-08%4409 Hresopiose
e . Couniry Zp Country 6. Certificate of Status Desiced [ fg-zesq:ig‘b"m

. 6. Name and Address of Curreni Registared Ageml

7. Mame and Address of New Roegistered Agent

T r T

Name -

;E?E?SM:g\’IESSTMUL;!EEL EVE Stwreet Address (P.O. Box Number is Not Acceptable)

N BAY VILLAGE FL 33141

City FL l Zip Code

B. The above nimaed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonedas, yped a panted rame o 197 apent and tie d b {NOTE: Regrstorsd Agenl mgnatiuse sequaad when réamtating) DATE

“

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITE D, : . O Detete TLE ' Clchange  [C] Acdition
NAME FORMAN, SAMUEL S . RAME
STREET ADGRESS | 7553 ADVENTURE AVE STREET ADDRESS
CRY. ST-2IP N BAY VILLAGE FL 33141 an-si-ap
ME ' 1 petete L [ Change ] Adtition
NAME NAME
STREET ADORESS | STREEY ADDRESS
cny.§1-2 _ Crr-Si- e
TME . '_* . . o O Delete ~ e o . N B D,Cha_gge . _L__I;Idda‘ucn
HAME ! NAME
STAFET ADDRESS STREET ADDRESS .
[N Tt T Y-S TP T b B
Tt ’ [ Detea TTLe O Change [ Aadition
RAME NANIE
STREE] ADDRESS STRELT ADDAESS
CIFY-ST-2P ‘ CITY-S1-2P
it 7 eleta niLE ) D ctage O Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
Ciy-§1- 19 : oTy-51-2P
me, : [J petela i Octange [ Adcition
HAMTE N HAME
STREET ADDARESS ’ STREET ADORESS
Y-Sk zip ' : _CIRY-51-2P

12. | hereby certify that the intormation supplied wil
indicated on this report o supplemental repogt
of the corporation or the raceiver or trustes g
changed, o on an attachmant with an addrg

SIGNATURE:

does not quality for the exemption slated in Seclion 118.07(3)f), Florida Siatutes. 1 further certily that the infarmation

AlE] accurate and that my signature shall have the sama tegal effect as if mada under cath; that | am an officer or director

g fdo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
{ pll other like empowarod.

Plar— Holol __30Ced/- 7177

SGNATURE AND TYPED OR FRINTED NAME OF SIOMNG OFACER OR DIRECTOR Dyt Plane ¢




