e 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P92000009266 Feb 03, 2004 08:00 AM
1. Entity N
Aty Neire Secretary of State

D.M. ROSS INC.
Prncipal Place of Business ) M_axliﬁg Add;s-,-ss- - -
7700 VILLA D'ESTE WAY 7700 VILLA D'ESTE WAY
DELRAY BEACH FL 33448 DELRAY BEACH FL 33446
us us

Suite, Apt. #, etc -, Suite, Apt # alc. MOORE CR2E034 {1 1/03

City & State Cry & State 4. FEI Nurmber Applied For

65-0374601 Net Apphcable
Zp Couniry Zp Country 5. Certificate of Status Desired O gi'gesql?:’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??&SV?SL[\}E%E%TE WAY Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33446

City FL I Zip Code

8. The apove named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signanre, fyped of prnted name of registered agant ang tills if applcable NGTE Registered Agent signalure requived when renstaing) DAYE
“FILE NOW! FEE IS $150.00. R 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. . _. Trust Fund Contribution, £ Added to Fees
Make Check Payable to Florida Department of Slate
10. QFFICERS AND DlRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PD ] Delete TITE [ Change ~ [J Additien
NAME ROSS, DANIEL M NAME
STREET ADDRESS | 7700 VILLA D'ESTE WAY STREET ADDRESS HODOOD030210
oiv-sT-2P | DELRAY BEACH FL 33446 Ge-51. 28 02/ 04/04-80100-010 150,00
TImeL STD ] Delete TITLE O ¢change [ Addition
NAME ROSS, NCRMA NAME
STREETADDRESS | 7700 VILLA D'ESTE WAY STREET ADCRESS
CITY-S1-2P DELRAY BEACH FL 33446 CiTY -8T-ZP
TALE {3 Datete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-5T-2IP CiTY-ST-ZF
TITLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClrY-ST-2P CiTy-ST-ZiP
THLE O3 pelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
THLE 3 Dalete TITLE [] Change  [] Additian
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carperatior or the recelver or trustee empoweared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaclh)rz?t with an address, with all other likg empowered,

SIGNATURE: gt 7. %“;‘/ Free //;) 7%94[ N LAY ]-82T7

NATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR o Daytrme Phank #




