2004 FOR PROFIT CORPORATION  *

1. Enlity Name

DAN POIRIER ENTERPRISES, INC.

ANNUAL REPORT (AR) .
DOCUMENT # P97000107642 . '

Principal Place of Business

11378 SW 11 COURT
BQVIE FL 33325

Mailing Address

11378 SW 11 COURT
BéVIE FL 33325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

: i | - 04-12-2004 90670 038 ***150.00

[l W LIS N

I

i

POIRIER, DANIEL
8240 N.W. 46TH COURT
LAUDERHILL FL 33351

MOORE CR2E034 ({11/03)
City & Staie City & Stale 4. FEI Number . Applied For
65-0801680 Mot Applicable
2ip Country zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T e - = za |- Name.,. Tir e S S S o e e e e . = -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the otligaticns of registered agent.

SIGNATURE

8. The above named entity submis this statement for the purpose of changing its regislered cffice or registered agent, or both, in the State cf Flgrida, 1 am familiar with, and accept

Signature, lyped or panted name of registered agen! and title if applicable,

[NQTE: Registered Agent signature required when renstating)

DATE

9. Election Carmpaign Financing

$5.00 May Be

Trust Fund Contrit:ution. Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete . e []Changs  [] Addition

NAME POIRIER, DANIEL NAME

STREET ADORESS (11378 SW 11 COURT STREET ADDRESS

CIY-ST-20P DAVIE FL 33325 CITY-ST-2IP

TITLE 1 Delete TILE [Jchange I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-21P

TITLE [ oesete TALE [J Change [ Addition
CNAME = 7 | - ceE - - NAME — - - - - - --

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete § e [0 Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE [ pelete THLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-20P

12. | hereby certify that the information suppiied with this filing does not gualify for the exempicn stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shaf! have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or cn an attachment with an addr,

SIGNATURE: ___ D

with ali g¥Rer like empowered.
M’S W\\Q

95Y-575-8 580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

p2-0/-0f

Data

Daytime Phone #




