- "2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2005 8:00 am

ecretary of State
P:QHWCNLE,JJX'ENT # P99000067100 04-20-2005 90355 047 ***150.00
D.R.D. ENTERPRISES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
7650 LAS CRUCES COURT 7650 LAS CRUCES COURT . 20040 35 4
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 >
N [N AT A
Suite, Apt. #, elc. Suite, Apt. 4, etc, 02262005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Numbaer Applied For
65-0938701 - Not Applicable
Zip Country Zp Country 5. Cenificats of Status Desived [ ge%-gfqa:’:;"ma'
6. Name and Address of Current Registered Agent l 7. Name and Address of New Reglsiered Agent
: : Name
DICKER, DAVID . .
7650 LAS CRUCES COURT . Street Address (P.O. Box Number is Not Acceptable)
BOYNTON B_EACH, FL 33437 :
City : FL I Zip Code

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

the obligaliun'stered ayert, .
SIGNATURE . V2 W,X («0&/&/

. Signature, typed or printéd name of regisiered agent ang iile & applicable, (NQTE: Registerac Agen: Eignayure raquirad when rensiatng) DATE
~  FILE NOWI!- FEE 1S'$150.00 — * 9..Election Campaign Financing - $5.00 MayBe . R -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £l Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE | D 1 Detete TITLE " . T Change ] Addilion
NAME .| DICKER, DAVID ’ HAME
STREET ADDRESS | 7650 LAS CRUCES COURT STREET ADDRESS
CITy-ST-2IF BOYNTON BEACH, FL 33437 CITY~ST-7IP
TE 1 Delete TTLE "] Change ] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21p CITY-ST-ZIP
TITLE 1 pelete e ) TJchange  _J Aoditien
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-S1-2P
TITLE 1 Delete TTLE “TChange 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2I9 CITY-ST-2iP
TITLE 1 Delele TLE “JChange ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIvY-ST-2P
TITLE 1 petete TITLE T Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P 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){), Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
. of the corporation or tha regajver or trustee empowered to execute this report 25 required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Slock 11 if
changed, or on an attach with ar address, withl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Bato Daytima Phone ¥




