2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 12,2004 08:00 AM
Secretary of State

1. Entity Mame

DOCUMENT # s19261 /
D & E FOREST PRODUCTS, INC.

Mailing Address

11330 M.E. 8TH COURT —
BISCAYNE PARK FL 33161

Principal Place of Business

1133C N.E. 8TH COURT
BISCAYNE PARK FL 33161

2. Principal Place of Business

3. Mailing Addrass

I

L

I

Suite, Apt. #, etc Suite, Apt. #, efc. MOORE CR2E024 (1 1/03)
Ciy & State City & State 4. FEi Number Applied Far
65-0246554 Mot Applicable
zp Couniry 2P Country 5. Ceruficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, ROBERT N. JR.

Street Address (P.O. Box Number is Not Acceptable)

175 NE FIRST AVENUE

ELEVENTH FLOOR
MIAMI FL 33128-4987

Zip Code

C*w FL

8. The above named entity submits this statemsnt tor the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lypad of printed name of registered agent and bile f applcable, [NOTE, Regstered Agent signature requred when reinslaing) - Topate

FILE NOW!!! FEE IS $150.00 i}
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added to Fees

10. QFFICERS AND DIRECTOHS i 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PT [ Detete me [ Change [ Adsitian
HAME BRODEUR, DELORES M . NAME

STREET ADDRESS [ 11330 NE 8TH COURT STREET ADDRESS

CITY-ST-2IP BISCAYNE PARK FL CITY-S1-2P

TTE vPS O metete TILE [ change [ Addition
NAME BRODEUR, EDWARD G. NAME

STREET ADDRESS | 11330 NE BTH COURT STREET ADDRESS

GnY-sT-2p  |BISCAYNE PARK FL CITY -53-2P AR A

Tme O Celete THLE M7 Ul_._:t_iUua::iiJ'-e i “;-:L? ¥ Addllmn
me e 012,/12704-30055-0 1 “r5. UEP

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST- 2P

THLE 0 pelete TLE [ change [ Additian
NAME NAME

STREET ADDRESS STRELT ADDRESS

CATY-ST-2P CITY-§7-ZP

TILE 1 Detete 1Lk [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CIrY-ST-ZP

THLE O pelete TILE Ccharge  [J Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

ciry-S7-7p CITY-ST-2P

12. | hereby certify that the mformation supplied with this filing does not gualify for the exemption stated in Section 119.07{3}{1), Florida Statules. ! 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 corporabion of the recever or trustee empowered to extla&uie thig repog as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Biock 11 i
I like empowere

changed, or on &n atlachment with an address, with all ol

E ety L7

SIGNATURE: (%dausto xS, W{ Js

SGNATUAE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR

X/’a/évﬂ’ Jos 2’?,? ?775‘

Daytme Phana »




