2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

May 03, 2005 8:00 am

DOCUMENT # P93000066047 Secretary of State
1. Entity Name
05-03-2005 90128 030 ***150.00
DD-NACKK ENTERPRISES, INC.
P

Principal Place of Business Mailing Address
10 COMPASS ROAD 10 COMPASS ROAD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 14015771

Suite, Apt. #, elc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-044667¢ Not Appiicable
Zip Couintry aip Country 5. Certificate of Status Desired (] $8'75 .ﬁfdditional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame . ,( J
LYONNAIS, DANIEL Denisz [ Ksorct/ds
10 COMPASS ROAS Street Address (P.0. Box Nfimber is Not Acceptable)

FORT LAUDERDALE Fl. 33308

227 G thoyed Aon?”

8. The above named entity submits this statement! for the purposa of changing its registered office
the obligations of registered agent.

SIGNATURE

Dty rocse ol FL[ %55,

registerad agent, or both, in the State of Flerida. | am familiar with, and accept

Signalurg, typed of pnted name of regisigred agent and utle f appicable (NOQTE Registared Agant signalura requued when rensiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT [ Delete TITLE [J Change  [] Addition
NAME LYONNAIS, DANIEL NAME

STREET ADORESS | 10 COMPASS ROAD STREET ADDRESS

CITY-51-21P FORT LAUDERDALE FL 33308 CITY-ST-2IP

TITLE Vs [ Detete TITLE [ caange [ Addition
NAME LYONNAIL, DEBRA ANN NAME

STREET ADDRESS | 10 COMPASS ROAD STREET ADDRESS

CITY-S1-2IP FORT LAUDERDALE FL 33308 CITY-S1-2IP

HILE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE {J change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CY-§T-2P CITY-Si-21

LE [ Celete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CIRY-SI-2P CIry-sT-ap

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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. | furthar certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered tgexecute this-repon as ired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with et lik;

SIGNATURE: _

i 38/ 05

M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytume Phone #




