2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # va7219 ecretary of State
1. Entity Name w1 50,00
04-01-2004 90015 009 .
D & D SERVICES, INC.
Principat Place of Business Mailing Address
PO BOX 100921 PO BOX 100921
FORT LAUDERDALE FL 33310 FORT LAUDERDALE FL 33310
Sulte, Apt. #. etc. SU“E, ADL #, atc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Appiied For
65-0345631 Not Applicable
e Country e Country 5. Certificate of Stalus Desired [} ?g'gglﬁ:’:;ﬁmal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

y%ERSWKE?TNHEwAY Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature. lyped of provigd name o registered agesnt and litle if apphcable (NOTE. Ragistered Agent signalure requred whan romstatng} DATE

FILE NOW!!! FEE IS $150.00

S e May 1, 2004 Fee wilbo$55000 ® St Cam oo $5.00 ey oo
Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TME PST [ Delete TME O Change [ Addition
NAKTS MYERS, KENNETH NAME

STREET ADDRESS | 4301 NW 34TH WAY STREET ADDRESS

CITY-ST-2IP LAUDERDALE LAKES FL 33309 CITY-81.2IP

THLE (I pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-21P CITY-S1-2P

TILE 3 oelete TNLE [ crange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE 3 Defeta TITLE (3 Change [ Addition
NAME NAME

STREET ADORESS STREEF ADDRESS

CITY-SF-2IP CITY-S3-2IP

NLE [ Detete TILE 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§T1- 2P CITY-ST-ZP

TME O oelete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmernghilh an address, with alf ot e empowered.

SIGNATURE Ko7 # /yﬁéi ) i{/fv/;:% - gl pes]

Fa

SIGHNATURE AND TYPED OR PRINTED N F SIGNING OFFICER OR HRECTOR Daylime Phane #




