2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000064303

1. Entity Name
D &R, INC.

FILED

Jan 31, 2005 8:00 am

Secretary of State

01-31-2005 90066 038 ***150.00

Principal Place of Business

6019 JOHNSON STREET
HOLLYWOOD, FL 33024

Mailing Address

7920 KISMET STREET
MIRAMAR, FL 33023

TIVUUJL I

2. Principal Place of Business

3. Mailing Address

W00

Spite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg—P CF@E034 {10/03)
City & State City & State 4, FE| Number Applied For

. I 65-0524604 . Not Applicable
zi Count Zi Count T e — e - @R TR pir —

P ouniry P ountry 5. Certificate of Status Desired ~ [} . $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

MASKELL, FREDERICK
6019 JOHNSON STREET
HOLLYWOOD, FL 33024

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signaturs, typaa or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinsiating)

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS*AND DIRECTORS IN 11
TITLE (o] ) 3 elete TME {) Change  [] Addition
NAME MASKELL, FREDERICK NAME
STREET ADDRESS | 6019 JOHNSON STREET STREET ADDRESS
CITY-57-2IP HOLLYWOOD, FL 33024 CITY-ST-21P
TILE O pelete TINE T JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IF o e e e e e
AL - T T T O Delete TTLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TILE O oelste TME CJchange [ Addition
NAME NAME .
. STREET ADDRESS SIREET ADORESS :
CITY-ST-2P CiTY-§T-2IP
TME [T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-57-2P
TITLE [ Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

12. | hereby certify that the inforemnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowersd.

Ce/op e

/- 2C08

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #




