2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # P98000049535

1. Entity Name

DJD ENTERPRISES, INC.

04-13-2004 90040 009 ***150.00

Principal Place of Business Mailing Address
715 CLEARBROOK PARK CIRCLE 715 CLEARBROOK PARK CIRCLE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T v A0 AU ARG
Suile, Apl. #, etc. Suite, AplL. #, elc. 03302004 Chg-P CRZE034 (10/03)
City & Siate City & State 4, FE} Number Applied For
65-0844273 Not Applicable
Zip Counlry Zie Country 5. Ceniificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

DILLON, JOYCE Z
715 CLEARBROOK PARK CIRCLE
DELRAY BEACH, FL 33445

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

City

FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable

(NOTE: Registered Agenl sigriature requitad when reinstal ng}

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 petete TITLE P re.sh dc’n.}_ / Treasurasr ﬂﬁhange [1 Addition
NAME DILLON, JOYCE Z NAME
SIREET 40DRESS 715 CLEARBROOK PARK CIRCLE STREET ADDAESS
CiTy-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-21P
me < O Getete T Yice Presd [ 6&&(‘!)*0.(1,7 (T change L Addiion
NAME  w, : NAME bCLY g A . bluon
S IHEE? ADORESS SIREETADDRESS | = 1 & o Yo e Oroni Pari_ Carcie.
Y-St 27 ST | Nelray Geackh L 334948
TIE 7 Delete THTLE ! ' {J Change [ Acdition
CNAME - - e = - e NAME ’ :
STREET ADGRESS STREE] ADDRESS
CIry-ST- 2P CITY -§T- 2P
TINE 3 Delete HILE (I Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZP
TITLE [ Oslete THLE . [ Change [ Addition
NAME NAME %
STREEF1 ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O oeiete TIE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther cerlity that the infermation
indicated on this report or supplemental report is true and aceurale and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowerad 0 exgcute 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: %M

Joue oD DN S —-DY

DG -3~
3074

OF sisMING OFFICER OR DIRECTOR

Date

Daytime Prone # J




