("
. 2004 FOR PROFIT CORPORATION 8 FILED

.- ANNUAL REPORT ,
DOCUMENT # P97000070571 T Apgf,f;éﬂ?;‘, 0'}85'%3 M

1. Entity Name
D.7T.B.R. MANAGEMENT & INVESTMENTS, INC.

Principat Place of Business Magting Address
3807 BRANTLEY PLACE CIRCLE 3807 BRANTLEY PLACE CIRCLE
RPOPKA, FL 32703 APGPKA, FL 32703

AR R

Q4062004 Ne Chg-P CR2EC34 (16/03)

DO NOT WRITE IN THIS SPACE =y AppledFor

59-3464376 Not Applicable

O $8.75 additionat

8, Ceortificate of Status i‘.‘m:?:red Fee Roquired

[P

6. Name gné Addrese of Current Registered Agent .

MENDEZ, CHRIS DO NOT WRITE

3807 BRANTLEY PLACE CR .

APOPKA, FL 32703 IN THIS SPACE

= =a: * Lol P .- . e
8 The sbove pamed entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | e familiar with, and accept
the olrfigations of registered agent,

SIGNATURE _ . . B i =

Sigrature, typed of priniad name cfmgiétered agant gad dtte ¥ applicabls. . (.V_JOTE: Registered Aﬂn;:;qna!we requivad when snataling) DATE -
FIL! Q 450, 8. Hiection Campaign Financing $5.00 may e
After Mfyl!g’ %ﬁffﬁ,’f,“ﬁ 553 25?50_00 Trust Fung Contribution. F1  aAddedto Feas
10 ~ GFEICERS AND DIRECTORS N i ' =
TME D
NAME SHAWN MENDEZ, CHRISTOPHER
STREEY ADDRESS | 3807 BRANTLEY PLACE CIRCLE upoeantiegdh :
OTY-57-2F | APOPKA, FL 32703 e 04/27./04-80040-023 150,00
TME s}
RAME MENDEZ, MERILYN

STREET ADDAESS | 3807 BRANTLEY PLAGCE CIRCLE
CTt-ST-ZF | APOPKA, FL 32703

TWME
HAME

s , DO NOT WRITE

| T IN THIS SPACE

NAME |
STREEY AGDRESS
CiY.8T-ZP

THLE

HAME

STREET ADDRESS
cir¥-51-21P

TE
NAME

STREET ADBRESS
CrY-3T-2p .

12. { hareby cerﬁ& that the information supplied with this filing does not qualify for the exernptlion stated in Seclion i19.07’$3)(i). Fiorida Steties, | further certily that the information
indicated on this report or supplemental report is trus ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or inusiee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name n B 10 or Black 15 i
changed, or on an aftachment with an address, with all other ke empowerad. m

SIGNATURE: _ _
ICEHN OF DIRECTOR 3 Care Daytirs Phena §

Ll
SIGHATURE AND TYPED OR PRINTED NAME

. =




