S s

FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

D.D.1. OF SOUTH FLORIDA, INC,

Principal Place of Business Mailing Address

1222 NE 4TH AVE 1222 NE 4TH AVE 14023739

FT LAUDERDALE, FL 33304 US FT LAUDERALE, FL 33304 US

e s A AT AN A0
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0593926 Not Applicable
4 Country Z Country 5. Certificate of Status Desired [ ?g;’esq Additional
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent

Namea

LABOSSILAH, MARC

1222 N.E. 4TH AVE Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL. 33304

City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, fyped or piinted name of registered agend and Utle d applicable. {NOTE: Registered Agent signatyre recriired whan rainstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. a Added 1¢ Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete THLE { Change [ Addition
NAME NICOL, MICHEL NAME
STREET ADDAESS | 1222 NE 4TH AVE STREET ADDRESS
CITY-S1-21P FT LAUDERDALE, FL CITY-ST-2P
TE D T petete TITLE [] Change T Addition
NAME BEAULAC, ANDRE NAME
STREET ADDRESS | 1222 NE 4TH AVE STREET ADDRESS
CITY-S1-2IP FT LAUDERDALE, FL CITY-ST-7IP
TITLE 1 pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP GHY-ST-7P
TITLE [ Detete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
TITLE O pelete TINE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?’3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report Is trug and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee emppwergd to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi}h addp itall other like empowered.

SIGNATURE: __ 2~ el S loss 3-28-0

{SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Date Daytime Phone #




