2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED -

DQCUMENT # P96000046140 Feb 03, 2004 08:00 AM
1. Eqtiy Narme Secretary of State
D.R.E. CONSULTING & MANAGEMENT, INC.
3
Principat Place of Business Mailing Address
5486 SW 106TH DR 5486 NW 106TH DR
SCS)RAL SPRINGS FL 33076 SSHAL SPRINGS FL 33078
T i —1 RO R
Suite, Apt #. etc. A A Suite, Apl #, etc, - MOORE CRZE034 1.”03)
City & Stalo Ciy & State = 4. FE! Number - Apolied For ]
) ) . 65-0669734 | Mot Applicable |
Zp Couniry Ze Country 5. Certiicate of Status Desired [ ?eae ;’fqgfgf"m‘
6. Name and Address of Current Registered Agent . i 7. Name and Addrass of New Registered Agent
Name
gﬁ‘ggg&ﬁ’[ ésE-?ﬁRgg Streat Address (7.0. Box Number is Not Acceptable) T
SUITE 210 s
CORAL SPRINGS FL 33076 ' L
City FL ‘ Zp Code

B, The above named erdity submits this sta!ement for the purpose of changmg its regxstered office or regasiered agent, or both, in the State of Florlda | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE . . . . - ... o . ] R
Signaea, lyped o prinied name cf registered agent andi lita if apphcable. (NOTE. Registered Agent signatuie regquired when reiastaing) : DATE
R R - - - . e
m
FILE NOW... FEE [S $150 [!‘ - 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550. 00 : . Trust Fund Contribution. I Added to Fees

Make Check Payable to Flotida Department ot Stale
19 GFFICERS AND DIRECTORS g — ADDRIONS/CHANGES TO OFFICERS AND DIREGTORS M 11
TILE b O Delete E [ Change [ Addilion
NAME BACKCQFF, JEFFREY NAME 00 [:13 £
STREET ADORESS | 5486 106TH DR STAEET ADDRESS = gg
CiTY-ST-2P CORAL SPRINGS FL ) ] ] LY -SY- 2P f2. 04 ~801 GH 150 ﬂﬂ .
TNE [T Delete TILE D Change 1 Addition
NAME ’ NAME
STREET ADORESS SIREEY ADDRESS
CITY-57-21P ] ] - CITY-ST- 2P o _ L )
TiTLE [ Delete TITLE [T chenge 3 Addlllon
HAME L
STREET AODRESS STREET ADDIRESS
C[TY-ST.ZiP . e . I PRIy e - GLW-SIAHP P . P I I
TITLE [ oelete TTLE [T Grange  [J Addstion
KAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IF ) . )
THLE L7 elete F o Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CITY-ST-ZIP
TITE [ Delete TITLE [ change ~ [3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P . o CITY-ST- 217

12. | hereby cerlify that the informaticn supplred with thJs fmng does not quamy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | fur;her certify that the mformatioﬁ
indicated an this report or 4upplemental report istrue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the hr efelver or trustee eq]ly red to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it

changed. or on an aitg ib_ﬁ?/o(/ ?)/V 32—3 ?gfg

SIGNATURE: N
D NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayume Phane &




