2005 FOR PROFIT CORPORATION

., "ANNUAL REPORT (AR)

DOCUMENT # P89000103880

1. Entity Name

FLORIDA DING AND DENT, INC,

Principal Place of Business

8249 FRESH CREEK
WEST PALM BEACH FL 33411

Mailing Address

8249 FRESH CREEK
_WEST PALM BEACH FL 33411

2. Piincipal Place of Business

ZoNA

3. Mailing Address

CeesW Geela | S A E

Suite, Apt. #, etc,

Suite, Apt. %, etc,

FILED
Sgp 13, 2005 8:00 am
ecretary of State

09-13-2005 90001 048 ***150.00

TRPMURARRI A

2nd MOORE CRZE034 (5/035)
City & State City & State 4. FE) Number Applied For
) 22-7802991 Not Appiicable
r;ir;p} \‘{ 1 ‘ coun:;: A g } \‘ L l Gountry 5. Certificate of Status Desired 4 Ei'gg“ﬁf:;m“a'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELOFF, DARRYL
8249 FRESH CREEK Street Addrass (P.Q. Box mber is Not Acceptable)
WEST PALM BEACH FL 33411
| ) /QL’ (&
City Zip Code

FL

8. The above named entity su
the obligations of regis

SIGNATURE-

Is sptement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

{NOTE Regrsterad Agant signature reaured wihen tanstaung)

G- Y-oS

" FILE NOW!it FEE IS 3550 00

‘Make Check Payable to Florida Department of State

Sngnaluls wped owﬁlad navﬁu ot 17}690 agent ana n/!/auphcabls

DUE BY Septemher 7, 2005

S.607.193(2}(b), F.S., aliows for the waiver of the $400.00 /
late fee. By checking this box, the corporation certifies i
did not receive prior notice. Fae o file 1s $150.00

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P ] Delete TITLE [ ¢hange [ Addition
MAME BELOFF, DARRYL NAME

STREE) ADDRESS | B249 FRESH CREEK STREET ADDRESS

ciry-s1-2IP WEST PALM BEACH FL 33411 CITY-51- 7P

TLE {1 petete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- SI-2IP CITY-ST-2P

FILE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iy ST 2P oITY-S1-7P

HLE 1 Delete itk [ change (] Addition
HAME MAME

SIAELT ADDRESS STREET ADORESS

CHTY-51-7P eInY-S1-7R

iLE 1 Delete THTLE [ Changa ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-71P CITY-ST-2P

TILE 3 peete TLE [ change [ Addition
NAME HAME

STRIET ADDRESS STREET ADDRESS

CliY-ST-2IP CITY-Si- 79

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3){i), Florida $tatutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or truste
changed, or an an attachment with an

SIGNATURE:

jke empowered.

)_/\

wered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it

7- -0 619073328

SGRATURE ANDTYPED OR ngzﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrme Phone #

Y



