FILED
2005 FOR RO T O R ORATION Mar 03, 2005 8:00 am

DOCUMENT # P99000073246 Secretary of State
1. Entity Name . 03-03-2005 90178 022 ***150.00
DAP ENTERPRISES, INC.
Principal Place of Business Mailing Address
921 NW 3RD AVE 921 NW 3RD AVE
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
R S AL AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272005 Chg-P CR2E034 (1/03)
City & State City & State 4. FEI Number ’ Applied For
- 65-0945156 Not Applicable
Zip lC«oumry Zp Countey 8. Certfficate ot Status Desired 0 ?eae-:; L’:?e‘g"””a'
6. Name and Address of Current Reglstered Agent 7. Nama and Addross of New Reglstered Agent

Name

"KORTHALS, JACK™

1500 E ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

City FL l Zip Code

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

v

SIGNATURE ‘
Signature. typed o priiad nama of (egiilarec agent and tithe § appiicabla. {NOTE: Registeren Agent sigrateé required when reinstating) CATE
FILE NOWIII FEE I8 3'1‘50.00' 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $350.00 Trust Fund Contritrution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 1, _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D 1 Delete me [ od Etrage [ Addition
NAME HALL, PETER D s Hau Pt D,
STREET ADDRESS | 4151 SW 42ND AVE smeetancness | H1S) SW 41 AV
omv-s1-2p | PALM BEACH, FL 34990 aTy-st-ze PALM  C1Ty  FL. 349906
me ST 1 Delete me - sT EChange L1 Addition
NAME HALL, LINDA B NAME Haw, LINdA B
STREET ADDRESS | 900 NE 9TH ST. smeaorss | i/t &) S Y2 AVE
CTv-sT.2» | POMPAND BEACH, FL 33060 anv-s1.2 At CIiTy. FL. 349w
e v 7 Delete TLE 4 O Change L] Addition
NAME HALL, ANN M NAME
STREET ADORESS | 3 HIGH ST. STREET ADDRESS
“OESTEIP I OLD TOWN, ME 04458 —— - ~—— ————  —Q-a.st-op—
TLE {0 Delete TITLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P OY-ST-2P
TINLE 1 oelete THLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST- 2P . CiTY.ST-2P )
TIILE O Deiete TLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | furiher certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offices or director
of the corporation or the receiver or jistee empawered 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 attachment wit address, with afyother like empowered. :

SIGNATURE:

D NAME OF S$IGNING OFFICER OR DIRECTOR Date Daytma Phone #




