. FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

POCUM ENT # V55084 04-28-2005 90169 036 ***150.00
. Entity Name
D.L. ENTERPRISES, INC.
Principal Place of Business Maiiing Address %
2601 SOUTH BAYSHORE DRIVE 2607 SOUTH BAYSHORE DRIVE
1775 1775
MIAMI, FL 33133 LS MIAMI, FL 33133 US
T — [WA AR EMORARECHR A0
. [\ C;-‘d N D h;%gﬁ L(Ng
Suite, Apt. #, etc. Suite, Apt. #, etc.
04072005 Chg-P CR2E034 {10/03)
e oo Sake. 0O
City & State . City & State 4, FEI Number Applied For
SO o L LSRN A 65-0348209 Not Appicabls
le%%\ RE N Country _2%\33 | Country 5. Certificate of Status Desired 1l §g'g?q£f:;"°“ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY, SHERRY %\Q&\\?\L %“C \l\-\‘ H .
2601 S BAYSHORE DRIVE Street Address (P.O. B Mymber is Not Acceptable)
#1775

MIAMI, FL 33133

Zip Code
B AN

B. The above named entity submits th temen e purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘--r\L& S-'ﬁa_oﬁu ‘L" S?‘ML%;/ LH?,STLOOE-

Signature, typed of printed name of registered agent and fitle ukpncable. (NOTE: F!eglsfered Age'm signature requited when reingtating) DATE
rd
FILE NOWIIl FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete me ) . EHChange [ Addition
NAME SAFCHIK, JEFFREY A. NAME safck, Jefrey A
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, #1775 STREET ADDRESS |G NN i, Brae, SERS
ciry-sT-ZP MIAMI, FL 33133 CiTY-ST-27IP N e T L L U S &
TITLE O velete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2Ip
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CTY-§1-2P
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
TITLE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZP CY-$1-7P
TITLE . [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 diregtor
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr i sther like empowered.

SIGNATURE:

—_—

Terreey P Savant Ypslacs 2058%4225

SIGNA D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phan. #




