. FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUI\/IENT # P05000035632 h 04-03-2006 90384 046 ***150.00

. Ity Name

D.J.F. ENTERPRISES, INC.

|

'
L
'

I reipa Place of Busness Mailing Address - B 002 32 29
2452 SANDY CAY 2452 SANDY CAY
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

Aoco_N Conqeess Lot 8 | 2000 N Congress Lot 69
Sall=, APl 8 el Suite Apl. 4, elc 03252006 Chg-P CR2EQ34 (11/05)
T R Sze City & Stailg 4. FEl Number Applied For
20-2477233 Not Applicable
Cauniry on Country 5. Cerlilicale ot Status Desired | 58'75 Aaditional
334 Oq M Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

FOURNIER, DENIS J

2452 SANDY CAY Streel Address (%hn%ﬁerﬁc%lﬁuntjﬂg

WEST PALM BEACH, FL 33411 400 S. Federal Hwy. o Suite 404

Ciy Boynton Beach, FL 33438 | 7o Code

8. The above named entily 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
e oblkgatens of regisiered

SIGNATURE S 05/.75/06
s oypted o peres e of regisiena agert and itk © apphcably iNOTE Fegisierad Agent signature ' Bgred wher reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
| o
T, OFF#CERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
P.VP o O petete TITLE [ Change ] Addition
"o FOURNIER, DENIS J NAME
. wTines | 2452 SANDY CAY seer aoveess | 2000 A Conqress Lot 68
. L 5T WEST PALM BEACH, FL 33411 CITY-S3-21P @ PB . Fl. 33409
Ca [ petere TILE [ Change [ Addition
HANE HAME
CTRLET ALORLSS STREET ADDRESS
[N I I ' i CITY-$T-7IP
RO : 3 0 Dekre e [ Change 3 Adaition
rE . B NAME
BT ) STREET ADDAESS
; % CY-51-2iP
T i [ Delete TILE [ Change  [7) Addition
e NAME
P THLET ARDRESS STREET ADDAESS
oiry ST ap CHTY-§1- 2P
i O Detele TILE O change ] Addilion
HAME RAME
REET ADDRESS STREET ADDRESS
SINy-ST-2F CHTY-ST-2P
TILE 1 delete e O crange [ Addition
"AME ) NAME
STRZET ADDRESS STREET ADDRESS
Ay Sl CITY-ST-2IP

i
{

12. 1+ heraoy certy thal Ihe nicrmanion suppled with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
port or supplemental report is ryeand accurale and that my signature shall have ihe same legal effect as if made under oath; thal | am an officer or direclor

re\10 exacute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
11 all dher like emp .

) ;r_ 2 -2 ﬂ
i A P A ﬁ
JTED NAME OF SIGNING OFFICER OR O TOR Date Caviime M'nene

e <= A W
SIGNATURE AND TYPED ORPRINY

chiargec

SIGNATUR

U




RIEDMAN  ATTACHMENT = semommmmiies
OHEN 6003339 = =g

AUBMAN 08, AOCA BS (L3532 Weasr: mssetcmon
& Company

CERTIFIED FUGLIT ACTOUKT ANLSS

| UNIFORM BUSINESS REPORT

INSTRUCTIONS _
Name:_Doctors Travel USA, Inc Date: _03-13-06
Engagement; 47007-010 N Year: 2008
General: The following procedures are applicable to the attached form. This copy is for your

records. Please send us a copy of the executed form for our files.
Signature: An officer’s signature, printed name, title and date are required.

Fiting Date:  Prior to May 1, 2006

Payment: $150 (After 5M/05 - $550.d0). Payablé to: Department of State

Note: The filing of this report, together with the filing fee, is required to maintain the
Corporation in “good standing” status with the State of Florida. Be certain that all of the
officers, directors and Resident Agent of the corporation are correctly listed together
with their respective addresses. Make whatever corrections necessary directly on
the form, Please call cur office if you intend to change the designated Resident Agent
or if you have any questions.

Failure to timely file and pay the required fee may result in involuntary dissolution of the
corporation by the Secretary of State's office; in which case, neither the Corporation’s
name nor its right to sue or defend itself against a lawsuit will be protected.

Mail to: Division of Corporations
Annual Reports Filings
P.O. Box 6198
Tallahassee, FL 32314

You can also file on the Internet as follows:

www.sunbiz.org

Select: Electronic Filing

Select: Uniform Business Report

Business entity Document Number is found in Block 1 of the Report

Electronic Access Code Number is found in the lower right hand corner of
the cover letter.

The filing fee can be paid by debit card or your Discover credit card,

HAMSOFFICEWINWORD\Masters\Tax\General\WUNIFORM BUSINESS REPORT INSTRUCTIONS.doc




