2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

DOCUMENT # va7720 Feb 06, 2004 08:00 AM
1. Bty Name Secretary of State
DFP ASSCCIATES, INC.
Principal Place of Business Masing Addrass ) 7
1530 SW BTH AVE 1530 SW 6TH AVE
80CA RATON FL 334868 . BOCA RATON FL 33488
us us

Suite, Apt. #, elc. Suite, Apt #, alc. ' MOGRE CR2E034 {11/03)

City & State S ) City & State 4. FE! Number ) Apphed Far

£5-0342874 Not Applicable
Zip Cauntry Zip Country - $8.75 Additionat
5, Cenilicale of Siatus Desved 1 Fee Roguired
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naroe

PREUSSE, KARL E

1530 SW STH AVE Street Addgress {P.0, Box Nurnber Eﬁéﬁ\cﬁeﬁ!&ble}

BOCA RATON FL 33486 — , —

,} /‘\\ City T FL ‘ZipCede

8. The above named enfi thw: tor the purpase of changing ds registered office or registered agent, or both, in the State of Fiarida. | am faintiar with, and accept
14

the obligations o regi
Al B D QEQL_E Ri\ﬁz&a . Z/‘{'{ o4

SIGNATURE y V4 ¥ = +
Sa-_;na?me typéu of prnted Namars! agpstered agont and ie o apphoanle {NORE, Reqstered Ageal Signaturs reguiret whin (enstatng) Y oan
FILE NOW1! FEE IS $15000 . , . -
: N p 8. Election Campaign Financin
After May 1, 2004 Fee will be $350.00 Trust"c‘-‘urtd ant‘r?but‘:i:m*.’ ¢ [ fc?d‘e%?:gzisa ¢

Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFRICERS AND DIRECTORS TN 11
it D Oloeme TLE T Change 13 Addition
KAME PRELISSE, KARL E NAME LONOOoOIees Y _
STREET ADORESS | 1530 SW 6TH AVE STRECT ADBRESS 0E AT 04 -80001-005 150,00
CITY-ST- 290 BOCA RATONFL Sy 81 2P
T o ' [ Detete TIHE S 3 6henge [ Addition
NAML HAME
SYREET ADDRESS SYREET ADDRESS
LiY-5T-29 CITY-ST- 219
g T Doece WILE - T Change [ addition
NAME HANE
STREET ADDRESS STREET AOORESS
CTY-ST-2P ATY-ST-ZF
TmE [T elete TIRE ' - [Cchange [ Addfion
KAME NAME
SYREET ADDAESS SIRELY ADDRESS
Ire-S1- 29 CITY-ST- 2P
anE B {3 Detete T  Ochng [ Addin
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CATY -GT-2P
s ' - Chome e T O Charge £ Addition.
HAME HAME
STREET ADDRESS STREFY ADDRESS
CifY-ST-Z° CiTY-ST- 2P

12. }hereby cerlify that the infarmatpfl supplied with ths filng does not qualify far the examption stated in Section 119.07(3)(7%. Florida Statutes. | further certify that the information
indicated on this repon or Jupgfemantal repbrt is true and acourate and that my signatwe shalt have the same legal efiect as if made under oath, that | am an officer o directar
of the corporation of the rgCelvpr Or trustes ermpowerad 10 axacuts this report as requirsd by Chaplter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 &
changed, or on an atiac Withran adgfess, with af other like empoyered.




