2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000092680

1. Entity Name

D & R ENTERPRISES OF THE PALM BEACHES,

INC.

Principal Piace of Business

2531 GULFSTREAM ROAD
WEST PALM BEACH FL 33406

Maifing Address

2531 GULFSTREAM ROCAD
WEST PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90710 040 ***150.00

L

I

CORPORATE CREATIONS ENTERPRISES
941 FOURTH STREET #200
MiAMI BEACH FL 33139

INC,

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
i 1 Zi i
Zip Country i Country 5. Certificate of Status Desired O $8.75 additional
Fee Reguired-
6. Name and Address of Current Hegisiered Agent 7. Name and Address of New Registered Agent
Name — - r———

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Signatura. typed o pnnted narme of registered agent and titis if applicable.

(NOTE: Registered Agenl signalure equired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Deete TMLE [T change 3 Addition
NAME SANCHEZ, DAYMA NAME
STREET ADDRESS {2631 GULFSTREAM ROAD STREET ADDRESS
CY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-2IP
mE [T Detete TE [ thange [ Addition
NAME NAME
SYREET ADDRESS SYREET ADDRESS
CIfY-S1-2IP CITY-ST-2IP
mLE T O et Time [ Change [ Addition
NAME NAME .
STREETADDRESS |~ = 7 ] T T TN SwmeeTABDREss | T - T T T T - )
CiTy-S1-2IP CIy-ST-ZiP
TILE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF Ciry-5T-2P
TLE 1 Delete M JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-5T-2P
TALE 3 oetete e [Jchange  [[] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-aP CITY-5T-2IP

12. | hergby certify that the information supplied with this filin
indicated on this report or supplementat report is true an

pther like empowered.

does not gualify for the exemption stated in Section 119.07(3)i). Florita Statutes. | further certity that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chariged, or on an attachment with an addrass, with g

FOREELN s

\Javhme Phara #




