2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P93000066047

DD-NACKK ENTERPRISES, INC.

Principal Place of Business

10 COMPASS ROAD
FORT LAUDERDALE FL 33308

Mailing Address

10 COMPASS ROAD
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. . Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90320 019 ***150.00

JHIN

LYONNAIS, DANIEL
10 COMPASS ROAS

FORT LAUDERDALE FL 33308

MOORE CR2EQ34 (11/03
City & State Cily & State 4. FE! Number Applied For
65-0446679 Nt Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obiigations of registered agent.

‘8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. + am famifiar with, and accept

SIGNATURE
Signalure. typed or printed name of regislared agenl and fitle f applicable. (NGTE: Registered Agen! signaiure reguired when rensiafing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1  Addedto Fees
10. . (SFFICEHS ANDV DIRECTORS 11. ADDITIONS f CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PT {1 Detete TITLE O change [ Addition
NAME LYONNAIS, DANIEL NAME
STREET ADDRESS |10 COMPASS ROAD STREET ADDRESS
CITY-5T-71P FORT LAUDERDALE FL 33308 CITY-5T1-ZP
TITLE VS O Gelete TITLE [ Change (] Additien
NAME LYONNAIL, DEBRA ANN NAME
STREET ADCRESS § 10 COMPASS ROAD STREET ADDRESS
CITY-5T-7P FORT LAUDERDALE FL 33308 CiTY-ST-2IP
TILE ’ [ pelete TITLE [ cCnange [ Addition
CNAME _ - NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP i CITY-ST-21P
THLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [[JChange  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
Tme [ pelete TITLE [O Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2P CITY-ST-2IP

address, with all other like empowered.

DANTZy  Fo HsoMATSS

changed, or on an attachmen&%/
SIGNATURE:

Yiref ot

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. 1 further Gertify thal the information
indicated on this report or supplemeantal repoert is true and accurate and that my signature shall have the same legal effect as it made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

38b-3533-3100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dae

Daytime Phone #

-



