2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 22,2004 8:00 am

DOCUMENT # P97000079806 ecretary of State
1. Entity Name
04-22-2004 90098 016 ***150.00

D & V ENGINEERING INC.
Principal Place of Business Mailing Address
P.O. BOX 245231 P O BOX 245442
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Us us

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEt Number Applied For

65-0793371 Not Applicable
Zp Country Zwp Country 5. Certiticate of Stalus Desired 0 ?i'gfql‘:g:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
gggéRéﬂo?(wb\gB%%TJE Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33023

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. + am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatuce, Typed or printed name of registered agent and title i applicable. {NOTE. Registered Agent signature requrad when reinstanng) DATE
“FILE NOW!! FEE 1S $150.00 o
. T 9. Election C Financin
L7 AforMay 1,2004 Feo wil bo$55000 et S 0 $5.00 ey os

_‘Make Check Payable to Florida Department of State ’

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

TiTLE P 1 oelete TIME [ change [ Addition

NAME CLAIRMONT, VINCENT NAME

STREET ADDRESS | 6609 BOXWOOD DRIVE STREET ADDRESS

CITY-ST-2P MIRAMAR FL 33023 GITY-5T-21P

TLE DS [ Deiete TITLE [ Change [ Addition

HAME CLAIRMONT, PAMELA NAME

STREET ADDRESS | 6609 BOXWOQD DRIVE STREET ADDRESS

CIy-51-71P MIRAMAR FL 33023 CITY-5T-2IP

TITLE 3 petete TITLE [ change [ Addition
I HAMET T : NARE - - - - = = - —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

THLE ] Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7P

TITLE 1 Delete THLE [JChange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2F

TINE [ Delete e [ change [ Addition

NAME NAME

STREFY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07{3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true ang accuraie and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Lt 2 Be vy Rus umPn

G OFFICER OR DIRECTOR Date Daytimea Phone #

D NAME OF SIGN]
) OH PRINTED NAME OF




