"

FILED
ANNUAL REPORT

Secretary of State

DOCUMENT # V55084 03-24-2004 90033 033 ***150.00
1. Entity Name
D.L. ENTERPRISES, INC.
Principal Place of Business Mailing Address e
2607 SOUTH BAYSHORE DRIVE 2607 SOUTH BAYSHORE DRIVE 9 4 [] 3 5 3 { 8
1775 1775
MIAMI, FL 33133 US MIAMI, FL 33133 US
F R s KR UM G R
Suite, Apt. #, etc. Suita, Apt. #, etc. 03192004 Chg_P CR2E034 (1 0’103)
City & Stata City & State 4, FEI Number Applied Faor
65-0348209 ot Applicable
. e | ETY S~ KT . i —-{-8:Certificate of Status Desired—r-[] mfg'gfdﬁg"—"";
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ‘
STANLEY, SHERRY
2601 S BAYSHORE DRIVE . Street Addrass (P.O. Box Number is Not Accepiabla)
#1775
MIAMI, FL. 33133
City FL | Zip Code |

8. The akove named antity subrits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
-~the obligations of registered agent. R :

SIGNATURE L )
Spo-e v~ SKINANUG, TYPAG OF PEINISd NATE Of F60IEIBNEd agent and tie i applicabla.- = -~ - (NOTE: Registared AGent signatura requad when reinstating) L DATE . -
N FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing _ * 5,00 May Be
‘| - After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0. Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIHE o 7 Delete TME [ change [ Addition
NAME SAFCHIK, JEFFREY A. NAME
STREET ADDAESS ¢ 2601 SCUTH BAYSHORE DRIVE, #1775 STREET ADDRESS
CriY-S1-2P MIAMI, FL 33133 CTY-ST-21P .
TMEe O peletn TIME [ Change [ Addition
. HAME — 1. . e - <— ] NAME . - -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TE [ pelete mME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§T-2IP ) e i LITY-ST-2IP »
TILE : . . {3 Delete E o ) [ Change [ Addition
NAME - - . . -y ,‘ - Ve R I A_E' ) NAME R \ “_,mr- .
STREET ADDRESS - : : " """} STREET ADDRESS ,
CTY-S1-2IP - .= - - - e CRY-ST-ZP-~ | - = - = - R
TIME & st - - Rl ————— B Delete - : “TME - - - - ) Tem - - d D Changa DMden
NAME NAME - .
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2P . . . : i CITY-5T- 2P
TIMLE 1 petete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-ZIP CITY-S1-ZIP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | 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 effact as if made under oath; that | am an officer ¢r diractor
of the corporation or the receiver or trustee empowsree-rexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changad, or on &n atlachment with an addpes=w] §) aitother like empowsred.

r I
“SIGNATURE:

Phano #

e Al _ﬁ&gé\‘_l.qr\*m,%ﬁqlmgﬁ )

"~ 2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am



