-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jul 29, 2004 8:00 am

DOCUMENT # P98000039821

1. Entity Name

D & M REAL ESTATE HOLDING COMPANY 7~

T e = m |

Principal Place of Business,

16604 N.E. 2ND PLACE
NORTH MIAM! BEACH FL 33162

Mailing Address

16604 N.E. 2ND PLACE
NORTH MIAM! BEACH FL 33162

2. Princtpal Place of Business
£

Suile, Apt. #, elc.

Suite, Apl, #, etc.

3. Mailing Address ||I|||

Secretary of State

07-29-2004 90005 023 ***150.00

LT

TR

MOORE CR2E034 {4/04)
City & State City & State 4. FEl Number Applied For
65-0833805 Not Applicable
Zp Gountry Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

_DIEZ, SANTIAGO ESQ —- - -
1401 BRICKELL AVENUE, SUITE 500
MIAMI FL 33131

-|
- S - -

Name

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

Zip Code

Sy | - FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity' submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

Signature. typed or printed name of registered agent and litla  applicable

{NOTE: Registared Agenl signature required when renslating)

DATE

5.607.193(2)(b), F..S‘. al.lows for the waiver 91 the $40000 8. Election Campaign Financing $5.00 May Be
Ia}e fee. By checking this box, the corperation certifies it Trust Fund Contribution, [ Addod to Fees
did not receive prior notice. Fee to file is $150.00. V

0. - . - QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES 7C OFFICERS AND DIRECTORS IN 11

me PD b 1 pelete TITLE [J change 7 Addition

NAME MARTI, ALINA TERESITA NAME

STREET ADORESS | 40 EAST 51 PLACE STREET ADDRESS

CITY-ST-2P HIALEAH FL 33013 CITY-ST-2IP,

TITLE s§D 1 Delete TILE [ ctange [ Addition

NAME MARTI, NELSON NAME

STREET ADDRESS |40 EAST 51 PLACE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP

TITLE O oelete TITLE £ change [ Addilion

NAME ‘ NAME '

STREET ABDRESS _| STREET ADORESS _ o e

oIY-STigp | s e TR dnvestR )

TILE ' O belete TITLE E 1 Ctange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CifY-ST-AIP LITY-ST-2IP

TITLE ' [ celete TITLE . [IChange  [] Addition

NAME ‘ ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TITLE [ pelete TITLE [ Change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-2IP

changed, or on an aftachment with an at

SIGNATURE:

with Dher Wwered.

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this reperl or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the cerporation or the receiver or trustgs-empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

i

BESHD TYPED OR PRINTED NAME OF SIGNIN

FFICER OR DIRECTOR Dale

Daytime Phone #




