2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Feb 24, 2004 8:00 am

DOCUMENT # P93000064589 . Secretary of State
n ame
v 02-24-2004 90010 027 ***150.00
DISASTER MANAGEMENT, INC.
Principal Place of Business ) Mailing Add.ress
12321 NW 9TH 8T . . 12321 NW 9TH ST o=
PLANTATION FL 33325 PLANTATION FL 33325
us us
e s DL R
1531 SE SUMBINE AVE| 1S3 SE suwsygri  AVE
Suite, Apt. #, etc. Suite, AL #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
PoRI S4IMvT Lese, FL|PoT sAsmT tw exre, Fl 850432076 Aeles ks
Zip Couniry i Zip Country - ) $8.75 Additional
- - 5. Certificate of Status Desired (| :
Y45y ‘7/ W 5a Yy L Ay o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
JARET,DONALD J ™~ - ™ o T T ’ s
Streat Address (P. O Box Number is cceptab
4343 WEST FLAGLER ST T e e o g AR
MIAMI FL 33134 SuZITE 20
City J:A’Mf FL ’;} Code

8. The above named entity submits this statemnent for the purpose of changing its regisiered ofhce or regisiered agent, cr both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
Swgnatura, typed or puinted name of registerad agent and title if appiicable, {NOTE, Ragisiered Agent signaturg required when rainstaring) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 11
e D 1 Delete TITLE D /¥ Iﬂfhange 71 Addition
NAME HENDERSON, DOUGLAS M NAME HENMDERSOM, DoveLps m ’
STREET ADDRESS | 12321 NW 9TH ST - T SHEETADDRESS | 5 8°F ) 5 F ;up;,y-;'//l’ AvE
ory-sT-2P - |PLANTATION FL 33325 CITY-S7-2IP PoRT spamvi LwefE , FL 34952
e [ Detete TME # [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZIP
e B - 3 Delet THLE : : O change ] Acdition
RAME NAME
~STREET ADDAESS |~ - TTTAm T v T e e mm e R STREET ADDRESS - | - - - T T T e
oITY-ST-7P © ¥ omvestzp
THLE ' ] Deiete '} e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P - ) CITY-ST-2IP
me | O elete TITLE . [ Change [ Addition
NAME NAME
STREET ADORFSS STREET ADORESS
CIY-57-2P CITY-ST-ZF "~
TME O pelete TITLE O change [ Addition
NAME . ) NAME
STREET ADDRESS B T STREET ADDRESS
CITY-ST-2IP CIfy-S7-2IP

img does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that t am an officer or girector
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

zé/ by 12335 975D

Sl NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PARECTOR Date Daytime Phona #
171'" {2 5 A, e FE = 5. A N ]

12. | hereby certify that the information
indicated on this repont or sypg
of the corporation or the z¢
changed, cr on an attg

SIGNATURE:




