2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # P94000064:303 Secretary of State

1. Entity Name

D &R, INC.

Principal Place of Business Mailing Addrass

6019 JOHNSON STREET 7920 KISMET STREET

HOLLYWOCD, FL 33024 . MIRAMAR, FL 33023
01162004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH I S SPACE 4. FEI Number Applied For
65-0524604 Not Applicable

5. Certificate of Status Desired O ?eae-g?q l‘ﬁ‘r’ed;ﬁ"“a'

6. Name and Address of Current Registered Agent I

5018 JOHNSON STREET ’ DO NOT WRITE
HOLLYWQOD, FL 33024 ) IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE N - ——
Sigrature, typed o printed nams of registered agent and tille If applicable. (NOTE. Raglsterad Agent slgnature raquired whan relnsiating) DATE
11 FEE IS $150. 9. Election Campaign Financing _%$5.00 MayBe
Aﬁo:ﬁfyﬂl?vzv{!)olt Fes wifl be ggﬂ,_oo Trust Fund Contribution.  _ . [0 Added to Fees
10. OFFICERS ANG DIRECTORS |
TITLE D
NAME MASKELL, FREDERICK
STREET ALSRESS | 6019 JOHNSON STREET N LSOOG 40070
CITY-$1-7P HOLLYWOOQD, FL 33024 o ) : ) B%.’?BJ@‘#“BGP}?‘QDQ IS{I. GD -
TITLE
NAME
STREET ADDRESS
CITY-§7-1IP B
TITLE
NAME

ik o DO NOT WRITE |

NAME
STREET ADORESS
CITY-ST-2IP

| 1 IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NANE

SYREET ADDRESS
CIy-st-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sastion 119.0’?%3]0), Florida Statutes. [ further certify that the infermation
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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flotida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: WM#M b-25-0

SIGMATURE AND TYPED: OF PRINTED NAME OF $IGNING OFFIGER OR DIREGTOR Bale Daytime Phone &

=, R




