FILED

2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000060242 SRR T 02-11-2004 90023 012 ***150.00

1. Entity Name
DL MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
4110 NW 92 TERRACE 4310 NW 92 TERRACE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
I
2. Principal Place of Business 3. Mailing Adgress I ‘ ‘ “I‘
5035 /et 37 AVE 5035 M 37 AVE

Sulle. Apl. #. et Suite. ApL #. ele. 01282004  Chg-P CR2E034 (10/03)

Cily & State - . City & Slate 4. FEi Number Applied For
FI. LRrvOENpA LE FL | FI rvocrionle  FL 65-0931470 Not Applicable
3%‘ K o0 COE}} 32'% 309 COUE;{: 5. Ceriificate of Status Desived  ~ [ ?g'gsql‘;?g;“ma‘

6. Name and Address of Current Registerad Agent 7..Name and Address of New Registered Agent
i Name
= SICILIA-RON- == == SIS S S : - : = -
4340 NN TERRAGE. Street Address (P.O. Box Number is Not Acceptabie)
GORACSPRINGS-FL-32065
3035 M 37 AVE
City. Zip Code
Fr (Avoenom LE FL | 5%% 09

8. The above named entity submits inis staternent for the purpose of changing its registered oifice or registered agent, or oth, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature. typed ¢r Dnred ramy of rewsterad ageat and tile o applicatle, (NOTIL Registered Agenl signature requred when rerstamg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Ennancing $5.00 May Be
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. O  AddedtoFaes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Deiete TTLE ﬁChange [ Addition
NAME SICILIA, RONALD HAME
SEREET ANDRESS | A4G-MIW-S2-FRRARTH sweEtaoness | 5035 MW 3T AvE.
TSP | CORAL-BRRMNGEFE=85065 ure-sti | FTL Lquosrton L€ L 33309
i [J pelete WILE [Jonange 3 Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-57-2)P R CITY-§7-21P
TITLE O pelete e, [ Change [ Additicn
HANE HANE
S18EET ADDRESS - . | CIREET ADDRESS ] . PP
CiTY-81-71P CITY-§7-2i9
TITLE O Delete THLE O change [T Addilion
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-57-2P ohYv-57- 219
TITLE O etete E O change [ Additien
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-57-21P CITY-53-21P
TIILE 1 Delete WLe [Jchange {2 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-§7-2°

12. | hereby certily that the intormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Slatutes. | further cerlily thal the information
indicated on this report or supplemenial report is true and accurate 2nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to exacute this repor as raquired by Chapter 807, Florida Statutes; and that my nzme appears in Biock 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘/2/ \ Rowaaln SLcrird /'—';1 57’07 L/?ﬂ/) 332 -2218

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daw # Daytime Phone #




