2005 FOR PROFIT CORPORATION

FILED
-~ Apr 08, 2005 08:00 AM

DOCUMENT # S99883

t. Entity Name
D & D FOODS, INC.

Secretary of State

~ Mailing Add‘:‘ess.
6255 NW 77 PL
PARKLAND, FL 33067

Principal Place of Business

6255 NW 77 PL
PARKLAND, FL 33067 _

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Rogisiered Agent

KINNI, DARBY
6255 NW 77 PL
PARKLAND, FL. 33067

VR bR

04042005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Appiad For
65-0307228 Not Applicable
Certificate of Status Desired O $8.75 Aqditional

Fea Required

JS.

DO NOT WRITE
IN THIS SPACE

—— et e T mE —

8. The ahove named entity submits this statement for the purpose of changing
the obligations of registered agent.

ity

SIGNATURE

its registerad office or registsred agent, or both, in the Siate

ot Florida. 1am familiar with, and accept

Signalure, typad or prinlad name of reglstarcd agent and tela if appizable
= - pas

{NOTE Ragestored Agant signature raquired when relnstaling)

DATE

= -

9. Election Campalgn Financing

FILE Now"! FEE IS $15°.00 Trust Fund Centribution,

After May 1, 2005 Fee will be $550.00

=

$5.00 May Be
Added to Fees

10, OFEICERS AND DIRECTORS

o

D
KINNI, JEFF , ) —
6255 NW 77 PL

TME
NAME
STREET ADDRESS

CITY-51- 2P PARKLAND, FL

D
KINNI, DARBY
6265 NW 77 PL

TILE
NAME
SIREET ADDRESS

risir |PARKUNDFL L e

e

NAME

STREET ADDRESS
CITY-§7-2IP

e
A,
STREET ADDRESS
CTY-5P-2P . o _

TITLE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

CiTy.57-2iP

TUOLE

NAME

STREET AUDRESS
CITy-§T. 2P

e i

o pvmmes

12. | hereby cartify that the information supplied with this fiiin

indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legzl e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11if

changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE: .

doas not gualily for the examgtion stated in Section 113.0?}3){‘5), Florida Statutes, | furiher cedify that the informalion

fect as if made under vath; that | am an officer or director

- - Lo TEsEE
SIGNATURE AND TYPED OF, PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
- Ty - . -

Py

e v_l-s-ogf

- Daytirria Phosta #

.

5Y34Ys 8‘7733

>

—1'2:'



