2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am |

DOCUMENT # P94000025847 ecretary of State
1. Entity N
iy hame 04-09-2004 90045 014 ***150.00

DUTCH ENTERPRISES, INC.
Principal Place of Business Mailing Address
4620 FERN PINE DR. 4620 FERN PINE DR. mMAIVOUCUJUYS
ORLANDO FL 32808 ORLANDO FL 32808
us us

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

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

59-3234351 Not Applicable
Zp Gountry 4ap , Couatry 5. Certificate of Status Desired O ?g'gfq Ifi?:[i’ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ] . Name . : _/
DEN DEKKER, RUDOLPY) Jesom ThAL - Pen Belfen Rodelof.
G620 Fretir Dzt D

7l
B ORLANDO FL 32805 ? / 7
. 0l snde  FL
City Zi Co??
FL | 25%08
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accer
the obligations of registered agent.

SIGNATURE j@% 0& KOM’L AQM ‘7// 7/0 3/

Signature. typ printed name of registered agent and tite f apphoable. 4 (NOTE: Registered Agen| signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

4 Teete TmE RD Aoloo ¥ & Thange (] Addition
AN DEN DEKKER, RUDOLPH KAME Den Dekleek , Ruclols?
STREET ADDRESS | 1718 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS G20 Fern T 24
civ-st-2¢ | ORLANDO FL 32205 CIrv-g1- 2 pelermgdy F 22808
THTE O peiete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ pelete TITLE [Jchange [ Addition

-~ 1 MAME=— = ——{- - me—mmea——— e e e mee e W NAME e L B e m e D

STREET ADDRESS STREET ADDAESS
CITY-5T-2iF CITY-ST- 2P
THLE O pelete TLE [ change [ Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE ] eiete TITLE [ change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Detete TMLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). 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 lega! effect as if made uncter 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 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Azl fd el Loter Kucth ot chon pebtloe Y7007 407492057




