2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 16,2004 08:00 AM
DOCUMENT # P99000103748 ~ Secretary of State

1. Endity Name
DPI GROUP, INC.

Principal Place of Susiness Maiting Address

£054 NW 86TH ST 18993 BISCAYNE BLVD
MIAME, FL 33166 #205

AVENTURA, FL 33180

s |[[{{N OV

Sl %, ote. ite, Apt. #, ic. '
ke, Apt. &, eto Sulte. Agt. & stc 03052004  Chg-P CR2E034 (10/03)
City & State Chy & Siate B 4, FE: Number Appiod For
65-0966854 1 Not Applicable
Fritts) Cauntry Zip Couniry . . $8 T5 Additional
5. .
Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HSIANG-FANG, MING CHANG
18899 BISCAYNE BLVD, SUITE 205 Strest Address {P.O. Box Numbsr is Not Acceptable)
AVENTURA, FL 33180

| cny FL | ZpCade

3, The above named entity submits this statoment for the purpose of changing its registered »i_:ﬁice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SHGNATURE - S
Signaturo, typed o panted rame of rogisterad agent ang Gitie if applicable {NOTE Regatored Agend signature fegulred when relnslatingy BATE
HOG0O01 1ER17
9. Election Campaign Financing $5.00 may B
NOW! FEE IS K:; ay Be # - |
Aﬂ.r g['fy 1, 2604 Feoe wiﬁ{f‘o 55050_00 Trust Fund Contribution, 1 Added 1o Fees 4, IE;'HD% 80071 01z 158, EL
14, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCAS IN 114
TiTLE PSTD 7 Delete TIRE [ Change 7 Addition
NAME HSIANG-FANG, MIN CHANG Nt
STRELT ADDRESS | 8054 NW 66TH ST STRCLT ADDRESS
CiTy-S§1- 2P MIAMI, FL 33166 § omestap )
TILE 3 Delete THIE {Johange [ Addition
NAME KAME
SYREET AGDRESS STREET ADDRESS
CIfy-S7-21P CITy-87-2IP
HEH O Detele BiLE 1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P . CITy-57-2IP
TITLE [ peiets e [3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S1-2P CIFY-51-21P
THLE 3 Celete TiE O Changs 3 Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
CiTY-37-2F CiTY-57-2P
{13 3 Detete [HTLE O change T3 Addition
NAME NAME
SIREET ADDRESS SYREEY ADDRESS
CIT¥-ST-2iF LHY-§7-2P

12. | herety cedify that the information supplicd with this fding doas not qualify for the exempfion stated in Saction 119.07?3}{3. Florida Statutes. | further corlify that the information
indicated on this roport or supplemental ropert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trusies smpowaered to executs this report as required by Chapter 807, Florida Statirtes; and that my name appears in Block 10 or Blogk 11 i
changed, ar on an attachmant with an address, with all othaer like empowared. )

@
SIGNATURE,Z@ MU CIDNS  UDedE a8 @ L2l $2osgpo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCe OR DIRECTOR Daybrms Phoos #




