FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P99000067100 04-16-2004 90048 002 ***150.00
1. Entity Mame
D.R.D. ENTERPRISES OF SOUTH FLORIDA, INC.
Principal Piace of Business Mailing Address 1 q u U J q 33
7650 LAS CRUCES COURT 7650 LAS CRUCES COURT
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
R v R LA T GE LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
65-0938701 Not Applicable
Zie Country Zip Couniry 5. Certificats of Status Desired J ?8'75 Addltional
¢2 Hequired
5. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name « _
KIESLING, ROBERT A Dowrd  DicWeory
210 CHIPPEWA SQUARE Stréet Address (P.O. Box Number is Not Acceptable)

BOYNTON BCH, FL 33462

1680 Log Cryces oOrY
Bounion Bealn FL | 8342

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

the obligations of registered agent. J .
SIGNATURE ‘-ZC A”"""( el b/// (// a4

Signature, typed or printed name of regis agent and Kitle if app 3 (NOTE: Registered Agant signature required when reinstating) DATE
«———FILE NOWHI FEE.IS$150,00 ._ . .| 8 Election Campaign Financing o .$5.00 May Be - . e
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Desete T [ Change [ Addition
NAME DICKER, DAVID NAME
STREET ADDRESS | 7650 LAS CRUCES COURT STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH, FL 33437 CITY-sT-2iP
TME [ patete ST O change [ Addition
HAME NAME .
STREET ADURESS STREET ADDRESS
CITY-ST-2ip CITY-$T-2P
TIE 3 pelete e [ Ghange {71 Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . - f omr-sT-zP
THLE 3 pelets TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2IP
Tme (3 nelere TIE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIvY-5T-2p
TITLE 1 peiete TITLE CJ Grange ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. 1 further certify that the information
incicated on this raport or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or lriustea 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 attachipent with en a,ddress, w:s all gther ike empowerad.

siaNATURE: B ee~d feenty ‘f”‘%y

SIGNATURE AND TYPED CF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’

Daytime Prone #




