‘ FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOC U M ENT # P04000 1 40897 05-03-2005 90154 039 ***150.00
1. Entity Name
D & L'S BLOW QUT,INC
Principal Place of Business Mailing Address
3469 BOYNTON BCH. BLVD 3469 BOYNTON BCH. BLVD o
#5 #5
BOYNTON BCH., FL 33436 US BOYNTON BCH., FL 33436  US 20 05 4 8 1 Z
s s TR A T
Suite, Apt. #, etc. Suite, Apt. #, stc. 04222005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Numbey Appiied For
75-3170 Yol Not Applicable
“p ) Country Zip Gountry 5. Certificate of Status Desired ] gfe.gesq ::g:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

NOURY, DAVID A
8600 WINDFALL DR.
BOYNTON BCH., FL 33437

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _%, -
. Signature. typed or pm\l'e.d name of regislered agant and title it applicable. {NOTE: Regisiernd Agani signaturg required when ginstating) DBATE
FILE NOWII FEE IS 5150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. - OFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE Clchange [ Addtion
AME NOURY, DAVID A NAME
STREETADDRESS | 8600 WINDFALL DR. STREET ADDRESS
CITY-5T-2P BOYNTON BCH., FL 33437 CITY-51-7IP
THILE VP [ Delete TITLE [Jchange [ Addition
NAME NOURY, LORRAINE B NAME
STREET ADDRESS | 8600 WINDFALL DR. STREET ADDRESS
CiTY-ST-21P BOYNTON BCH., FL 33437 CrTY-ST-2IP
TTLE , 2 Delete TITLE [C Change (] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE {1 Delete 1113 [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TiLE ] pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§T-2IP )
TLE [ pelete TILE f1cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2P CITY-ST-21P

12. ihereby certify that the information supplied with this ﬁling does not qualify for the exemption staled in Section 119.0?53)0), Floricda Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

_ i 5733 -
SIGNATURE: _ Loatswe €. Noury A NS e§7{ ﬂw/z »4,//4526/;/@( o338

SIGNATURE AND TYPED GR PRINTED NAME OF 5IGNING OFFIGER OR DIRECTOR Dayiime Prona #

7



