2005 FOR PROFIT CORPORATION "' FILED

ANNUAL REPORT (AR) “h

DOCUMENT & P86000092736 - Feb 14, 2005 08:00 AM
1, Endity Name o Secretary of State
DOUBLE D INVESTMENT PROPERTIES, INC.
Principal Place of Eusines§ ' - rv‘iaillng Addrass =
2700 QAKTREE CIRCLE 2700 OAKTREE CIRCLE
E(SJRT LAUDERDALE FL 33_308 - FORT LAUDERDALE FL 33308
T S 1 TR A AR
R T 15t MOORE CR2E034 (10/04)
City & St T Ty 8o 1% e ' ’ Appied F
[ | 4, FE) Numper ppited For
— e e e - . - 65,_{??35160 Nat Applicable
Zp Couny ap Country 5. Certificate of Status Desired O gea; gesqag:étb"a'
6. Name and _Ad_drass 6f Current Reglsteremém . o 7. Name and Addr«ss ot Now Registerad Agent
MName
g:l‘sjglgﬂ‘épg‘r-ﬁ E:FREET Street Address (P.C. Box Number 15 Not Acceptable)
POMPANO BEACH FL 33062 ke :
Ciy . = ' FL Zip Code

8. The above namad en uty submlts this statement for the pu:pose of changmg its vegnstered ofﬁc.e or reglstered agent, or both in The State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE oL w - e T

Signavie, tred & prined name o registered agent and tile  applcable {NOTE. Reguterad Agenl signatura requirad when reinsiating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Flprida Department ofState !

9. Eiection Campaign Financing $5.00 may Be
TrustFund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS . o 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s DP O paiete R T O Change [ Addition
NAME D'ANDREA, MATTHEW HAME

. v
STRECT ADDRESS | 2700 OAKTREE CIRCLE STREET ADORESS . HOnoaee: ‘ﬂgég "
orv-sip  |FORT LAUDERDALEFL 33308 o ersta {12/ 14,/05-80052-004 15000
e oV 2 Detete WLt T Change DAddmon
NAME D'ANDREA, DIANE i MAME
STREET ADDRESS | 2700 OAKTREE CIRCLE STREFT AUDRESS
qiv-si-2p - {FORT LAUDERDALEFL 33308 . Rowseow _ N )
TiTLE 7 petete ik [ change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
Qre.S1-2P ] L uee § OHESIIP
it 7 pelete UILE {3 Change DAddmon
NAME HAME
STREET ADDRESS L STRELT ADDRESS
CIy-Sr-2p . . - Ralvsnor ) . ‘
T T Delete e _ Cchange (O Addition
NAME NAME
STRECT ADDRESS SiFEL) ADDRESS
omy-sT-zie L ) . Aﬁl['f—&l-lﬁ? _ . i
nie 7 Dejate Hitk Cchangs [ Addilion
NAME H NAME
STREET AUDRESS HIREEY ADDRESS
| L . CiiY-51-2P

with this filing does not qualify for tne exemption stated in Section 119, 0?(3)(|] Florlda Stalutes | further certify that the Jnformanon
ort is rue and accurate and that my Aignature shall have the same legal efiect as if made under cath; that | am an officer or direstor
£ empowared o exscute this report gé required by Chapter 607, Flonida Statutes; and that my name appears in Black 10 or Block 11 if

ddress, wiih all other like empowere
Jéé}o{ «Jé 2- /- of ff’vﬁwofo

SIGNATYRE AND TYPED OR PRINTED NSME OF SIGNING OFFICER DR DIRECTOR Day\ma Prore #

R

12, | hereby cerug that the information suppli
indicated on this report or supplemsatal
of the corperation or the receiver
changad, or on an attachment

SIGNATURE:




