2004 FOR PROFIT CORI\’ORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000023314

1, Eniity Name

D.K. INT'L, INC.

ecretary of State

04-29-2004 90231 001 ***150.00

Principal Place of Business

132 SE 2ND TERR #4
HALLANDALE, FL 33009

Mailing Addrass

P.0. BOX 522054
MIAMI, FL 33152

A

T
i

o

4
R
;o

2. Prlnmpal Place of Business 3. Mailing Address
49230 NE Q0F TERR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04232004 Chg-p CR2E034 (10/03)
City & Sjate City & Slate 4. Tl Number Applied For
/4”1/ j - i&BO 4&6—0 Not Applicable
Zip Country Zip Country » . $8.75 Additional
23 "I(Ya 5. Certificate of Siatus Desired d Fee Required
6. Name and Address of Current Registered Ag- .1| 7. Name and Address of New Registered Agent
Name I
. COLUMBO-EDCAR 68 s s i v im ooy o, B -;#T‘Adgol(%?abrq@f——qﬂiff; e e s
132 SE 2ND TERR #4 ' \fge} Addrges (P.0. Box jgx s N able
HALLANDALE, FL 33009 G338 ve 7 Tedh

N AViami FL 55520

8. The abova named entity submits this sta

1 en} for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arn famiiar with, and accept
the obligalionjof‘registered agent.
. ¥

ame of regraterad agent and title if applicabla {NOTE: Registereg Agent signature reg wred when reingtating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5. 00 May Be

FILE NOWIII: FEE IS $150.00
ow! $ -y Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Delate TILE ._.al E’ﬁange [ Addition
NAME COLUMBO, EDGAR NAME )uyy, b & j“r

STREET ADDRESS | 132 SE 2ND TERR #4 STREET ADDRESS = Y= ﬂﬂ

oTY-s-22 | HALLANDALE, FL 33009 B OITY-§7-2¢ /0-} tamj %L 32150

TME i1 Delete TITLE O change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [ petete TE [ change [ Adaition
NAME NAME

STheET ADDRESS | ] N . N omeersooness _ .

cir-si-ae | et T e e e G.sTap — —_— — - I
TITLE O petete TITLE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-8T-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2F

TILE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P . CITY-§T-2F

w
12, | hereby certity that the information supplied with this fling does .10t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental.report is trusland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerdd to execute this report as required by Chapter 607, Florida Stalules; and {hat my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with aljother like empowered.

SIGNATURE:

Date Davtime Phone 4

W OF SIGNING OFFICER OR DIRECTOR

Apr 29,2004 8:00 am



