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¥ 2005 FOR PROFIT CORPORATION
__ _ANNUAL REPORT

FILED
“Apr 16,2005 08:00 AM

1. Enlity Name

DOCUMENT # P976F000026 1L24
7D'S, INC. S

Secretary of State

" Mailing Address

" 2477 £ SUNRISE BLVD
FT. LAUDERDALE, FL 33304

Prncipal Place ot Business__ .

2477 £ SUNRISE BLVD

FT. LAUDERDALE, FL 33304 S

DO NOT WRITE IN THIS SPACE

AN R G

04082005 No Chg-P CR2ED34 (10/03)
4. FE! Nurmber Applied For
65-0651654 Not Appicable
i ; $8.75 acaitional
5, Certiflcate of Status Desired O Fee Requied

6. Name and Address of Current Registared Agent

DINNA, EDWARD T
719 INTRACOASTAL DRIVE
FT. LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

8, The above namad entity submils this stalerment jor the purpose of changing its registerad office or registersd agent. or bath, Jn the State of Florida. | am lamiliar wilh, and accept

the obligations of registarsd agent.

SIGNATURE

e

& e~

Sigrature, yosd erprnled nwna of registered ageni and Flia f appficabie

i

(NCTE Rogislersd Agent s-gnaﬁi& required when reinslat

DATE

9. Eiection Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Feoe will be $550.00

_-$5.00 May 8e
=hdded to Fees

v e -

T

I LN .
10, - CFFICERS AND DIRECTGORS
TiiLt D -
NAME DINNA, JOAN_E
SIREET ADDRESS | 719 INTRACCASTAL DRIVE
eny-si-2p | FT. LAUDEREAL 33304

e ==

1rLe

Akt

SIREET ADDRESS
Oy 8- T

—_— =

HUES

HAME

SIREET ADDRESS
Y- ST-ZP

TILE
NAME
STRLEI ADDRESS —
City SF-2pP

TITLE

NAME

$IRLEY ADDRESS
Gilv-51-2P

HiLk

NAME

SIREE!I ADORESS
CiTY -57.2F

— T —

DO NOT WRITE
IN THIS SPACE

e

12. | hareby certily that the information suppliad with this filing does nat gualify for the exemption stated in Saclion 119.07531(‘0. Flarida Statutas. | furthar certify that the indosmation
F'{eis report or supplemental report is true and accurate and that my signature shall have the same legal effect as .f made under cath, that { am an officer or director
arad 1o executs this report as réquired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

ndicated on 1 P
of the corporaticn or the recaiver or lrustes &
changed, or on an attachment with an addy

SIGNATURE:

Il other like ampowarad
-~

TURE ANT TYPED QR PRINTED NAME QF SIGNING OFFICER OR BIRECTOR

H- 1405 (434)Fol-A0D

Dayvmg Prore %




