2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P25000038734

1. Entity Narme
DLD COMMERCIAL REALTY, INC.

(05-03-2004 90725 023 ***158.75

erinc‘:pal Place of Business

432 E MILLER ST
ORLANDO, FL 32806

Mailing Address

432 E MILLER 5T
ORLANDO, FL 32808

RGOt

DONOVAN, DALE L
432 EMILLER ST .
ORLANDO, FL 32806

o, .

2. Principal Place of Business 3. Mailing Address

37 N. Orange Ave. 37 N. Orange Ave. )

Suite, Apt. #, elc Suite, Apt. #, etc. )

Suite 500 Suite 500 03292004 . Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Orlando, FL Orlando, FL 65-0579575 / Not Applicable
322p8 01 Counlry 322ip8 01 Countryl 5. Certilicate of Status Desired m/ gese'zg‘ﬁf;ﬁo“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
’ ) Name

Streat Address (P.O. Box Number is Not Acceptable)

i 2i
%1ando FL 5%,

8::The above named egtiy subimits this sta
efistered

y for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am jemiliar with, and accept

@,

4

SIGNATURE A
Signawre. lyped or prinled name pl segigtered agent and fitle it applicabie. {NOTE: Regisiered Agent signanre required woen reinslating) [f DATE"
FILE NOWRI FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 May e
A;ﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feeg
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P o O Delete TITLE [ Change ~ [ Acdition
NAME DONOVAN, DALE L NAME
STREET ADDRESS | 432 E MILLER ST STREET ADORESS
CITY-S$T-2IP ORLANDOQ, FL 32806 CITY-§T-21P
e VP O Delete Time Ve [Ehetamge [ Addition
NAVE ERIC HAMES, SEAN e BP0 NomsS, Sapmd
STREET ADDRESS | 1617 ORCHID BEND STREET ADORESS. |/ L/ 77) 34P4C TR
orv-st-2p | FORT LAUDERDALE, FL 33327 av-siw | JUEST ON, F¢. 33327
TITLE ' O peiete TLE ’ ) [J Change [ Addition
NAME NAME .
STREETADDRESS [ = = = - : - STREET ADORESS |~ °
CITY-ST-71P CITY-ST-ZIP
TMLE ' O pejete TME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP .
TITLE [ Dealete TITLE [J thange [ Addition
NAME NAME . '
STREET ADDRESS STREET ADORESS
CITY-§T-21P CiTY-ST-2IP
THLE [ detete TITE Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

§ empowered.

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(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 legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo & scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wijh all ot q
‘sianature: AW Q /

L.

SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

sl  LhIR

Daylime Phone #




