2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # P97000069079 Febsiz; ezt_(;?;t O()fss.(t);)t?M

1. Entity Name

D & D INTERNATIONAL REALTY MANAGEMENT COMPANY

Principal Place of Business Mailing Address
1200 NE MIAMI GAR DR #820 W . 1200 NE MIAMI GAR DR #820 W
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suite, Apt. &, sic. Sute Apt #.ew. : MOORE CR2E034 (11/03)
City & State | Ty & Siae 4. FE) Mumioes TApphed For
o i 65-1107016 Not Applicable
Zp Country ap Country 5. Certtficate of Stalus Desired O ?i.:tesqtﬁ?:;mnm
6 Name and Address of Current Registered Agent 7. Name and Address of Ne;v Registered Agent ~
Name

I‘:I{SOSOE&I E ﬁgﬁ%gﬁg DR #820 W : Street Address {P ‘OV.VBQx Number is Not Accep:rabie)

MIAMI FL 33179

Ciy - ‘ FL Zip Code

8. The above named entity smIbmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. ¢ am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE - - : : - " : -
Sigrature, lyped of printed name of registered agent and litte f applicable {NOTE Registared Agent signatuae required when remnstanng) DATE 3

FILE NOW!! FEE IS $150.00

. ) 9. FElect fgn Finari

After May 1,2004 Fee will be $550.00 . T e oo 35,00 May 8
Make Check Payable to F!orida Departmem of State - ' -
10. — OFFICERS AND DIRECTORS 11, . B ADG(TJONS;‘&.HANGES Ta COFFICERS AND DIRECTORS 1IN 11
e P [ Detete TTE Ochange [T Addilion
STREEF ADDRAESS | 1200 NE MIAMI GAR DR #820 W STREET ADDRESS e f“:l-1 ' -
enY-si-zZP | MIAMILFL 33178 _ 7 fomesize el eds 34 0038 BUB 15{?"_8{} _ .
TITLE D ) A peiete 1113 [Jchange [ Addilion
NAME ROSENBERG, DANIEL NAME
STREET ADDRESS | 1200 NE MIAMI GAR DR #820 W STREET ADDRESS
CIYY-57-2P N. MIAMI BCH FL 33179 Ciry-St- 2P o ) . =
THLE . [ detets Luts [JChange [ Acditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P B CITY-ST- 2P e
THLE [T celets THTLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
¢ITY-ST-21P o 7 CITY-ST-2IP _ _
TILE [ Delete TImE [0 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
TE [ Delete TIME [3 change [T Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP A CITY-ST-ZiP i _

12. | hereby certify theat the information supplied with this ms does not qualify for the exermption stated in Section 112.07{3){1), Florida Statutes. 1 jurther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under gath, that | am an officer or director
of the corpoeration or the receiver or trustee empowerad to executa 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 aftachment with an address, with all other like empowered,

SIGNATURE: _{ 2/ift K Ros enbrpe —— afsifoy  Gst 234 3335

e
SIGHATURE AND TYSED Ot PRINTED RAME OF SIGNING OFFICER QR DIRECTOR T Dae Daytime Phone #




