.,

~

2004 FOR I’ﬁOFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000091499

1, Entity Name
DIRECT PURCHASES CONSULTANTS, INC,

ecretary of State

04-29-2004 90256 009 ***150.00

Principal Place of Business

3501 CARAMOLA CIR. SOUTH
COCONUT CREEK, FL 33060

Mailing Address

3507 CARAMOLA CIR. SOUTH
COCONUT CREEK, FL 33060

VEUILIG ]

2. Principal Place of Business 3. Mailing Address

IR A

Suite, Apt. #, etc. Suite, Apt, #, etc.

04112004 Chyg-P CRZEQ34 (10/03)
City & State City & State \| 4. FEI Number Applied For
~ 43025 PO Nt Applicable
a0 Country Zp Country 8. Certificate of Status Desired (| 28'75 Additional
e . 9o Requlred
6. Name and AddruBa-of Curfent Reglatored Agent 7. Name and Addraas of New Registersd Agont
) o Name N e e I 1.
T ALVAREZ, MARGARITA ~ - :
3501 CARAMOLA CIR. SOUTH Streat Address (P.C. Box Number Is Not Acceptable)
COCONUT CREEK, Fl. 33060
City FL 1 ZipCods
8. The above namad entity submits this. statament for the purpose of cf:mgingjls ragisterad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ageat.’ 2 "
SIGNATURE

Signatury, typed or prinied name of regisiied age aiiiad :::"4&5

(NQTE: Ragisterad Agert signatury reguirgd when renstating)

QATE

FILE NOWIIT FEE I8 §150.00
After May 1, 2004 Feo will be $550.00'

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 mayee
Added to Fess

OFFICERS AND DITECTORS

10. 7 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e VS5O - [ etets THE O tharge [ Addition

NAME Vlaiaid 78 v NAME

SRETRRESS | ‘g 7§ € ” %I_ STREET ADDRESS

CITY-5T-2P 2@77 ,%?ﬂ VZd TR GITY-ST-2P

RILE ) L7 elote nne Cchange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

e 0 Delere TnE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

gre-st-zp | - ——— - - - - = ] e - —_—— - = e e

nne £ Detete TTE D) change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDAESS

CIFY- §T-2IP CITY-57-2P

RILE [ Delete TILE DOchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-57-2F

e - 1 Detete TIRE [ changs [ Aditicn

NaME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-§5-2P CHY-5T-2P

indicated on
of the corporation or the receiver or trusies empowered to

tike emp.

12. | hereby cenilzrtha! the infarmation supplied with this filing does not quality for the exemnption stated in Section 118.07(3)(1), Florida Statutgs. | further certify that the information
this report or supplemental report is true and accurate and that my signatura shall have tha sama legai effect as if made under oath; that | am an officer or direcior
ecute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an \rl_agl'ijn ith an address, with all o
-SIGNATURE:
—_—

e

MAMI AND wﬁ QR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

/. Zf/wm G5y 99 2297

Daylime Phone #




