2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 19,2004 8:00 am

DOCUMENT # P9g0001°3574 ecretary of State
1. Entity Name
04-19-2004 90296 047 ***150.00
DDA SERVICES, INC.
,
Principal Piace of Business Mailing Address
2093 N. STATE RQAD 7 2099 N. STATE ROAD 7 C
MARGATE FL 33083 MARGATE FL 33063 B
PV N sipk A7 rre- J097 Y STpk A7)
Suita, Apt. #, etc. Suite, Ap!. #, ate. MOORE CR2E034 (1 1/03)
City & State - ) City & State 4, FEl Number Applied For
mmgnsd® S 3306 3 riqrg gl iz 65-0964727 Not Applicable
Zip Country 2ip Country . . $8.75 Additional
3 356 3 Alosr 0 3 206 3 Ao rrie 5. Certificate ot Status Desired O Fee Roquired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- o = - - - B R Name- - - um T o - E e . -
. 2D(!j§§ EF%?ANTEA gg XIDE L?L Strest Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statemen e purpose of shanging its registered office or registered agent, or bath, in the State of Florida. E am familiar with, and accept
the obligations of feg|s%
SoNTREZ 2,
Signature, (yped of printed nama of regxsxered agent and titla if appficable. (NOTE: Registared Agenl signature required when reinstating) ¢ DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detets ut: OiHMed mAY 1 Tapfel U {R(Change [ Addition
NAME DINNERMAN, MITCHELL NAME .
STREET ADDRESS | 2099 N. STATE ROAD 7 sweavess | 2SS Sho o O~
CITY-S7-2P MARGATE FL 330863 CITY-ST-ZP 6 Oy Earn oed y =2 2ea3C
TiNE VP ’ ~ D Delete TIME ﬂgdl?‘ 7) eS¢ Y ‘//( mChange D Addition
e ABBREZZESE, FRANK Hae vl W Gl _f‘?af,,, e
STREET ADDRESS | 820 SW 49TH TERRACE STREET ADDRESS A
crv-st-zp | MARGATE FL 33068 . - CITY-ST-2P Corpd Sl’ﬂ'h‘y{ Fco# 3306 7
CTME  —|T : - - —lDetete - -f me. — T - — -~ - - -[Change... .3 Addition |.
e |DINNERMAN, M‘,\BV.__. ey e | AV 0'W7‘/‘4"1'f"' IR
STREET ADDRESS | 2717 NE 11TH STREET I\ | SEETAIORESS | au ) ¢ AU ReLS
oTv-SsT-2p  |POMPANO BEACH FL e ovsize | oy 5T tecce BYTEE6
TLE B 3 Delete TITLE [J Change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P - CITY-S7-2IP
TITLE 7 Delete TRE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TE O Delete TE : O3 change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-ST- 2P

12. | hereby certify that the information Au
indicated on this report or supplergeptal raport i
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

lied with this filing does nat quaiify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cettify that the information

e and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ith ali other like empowered.

;Sf'/f)’/o S A4s942i-0d§3

l s?lunms AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR ~ Date Daytime Phone #




