2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000019115

1. Entitly Name

D.D.M.D, INC.

Principal Place of Business

2144 HARLOW
PORT ST. LUCIE FL 34952 .

Mailing Address

2144 HARLOW
PORT ST. LUCIE FL 34852

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90029 036 ***150.00

§ f

i

‘CIPRIANI, DAN
2144 HARLOW
PORT ST. LUCIE FL 34952

Suite, Apt. #, etc. Sutte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3182061 Naot Applicable
Zi zi it
P Country P Countey 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New FHegistered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept

Signaturs. typad or ponted name of registered agont and iitle if apphicable.

(NOTE: Registerad Agent signature requirad when reinstabing}

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS

11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PT 3 pelete TILE Ochange [ Acditicn
NAME CIPRIANI, DANIEL NAME

SFREET ADDRESS | 2144 S.E. HARLOW STREET ADDRESS

CiTy-51-21P PORT ST. LUCIE FL CITY-ST-2IP

e SVP 1 Delete IME ] Change  {T] Addition
NAME CIPRIANI, MELINDA NAME

STREET ADDRESS | 550 COMET TERR STREET ADDRESS

CiTY-57-2IP PORT ST LUCIE FL CITY-ST-21P

THLE ] Delete THLE O Change [ Addition
CNAME - - .. .- T MAME . .. . - . e e =
STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST- 2P

TITLE ’ O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

THLE [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-5T-ZP CITY-ST-2IP

TILE [ tetete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

SIGNATURE:

MIEL gpa e /

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Sectien 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 or director
of the corparation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

v

Sftoy 292 337 ¥76T
Bate

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




