2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000034641

1. Enlity Name

DLV PRESS CORP.

CRRITN
s

Pnncipél Prace of Business

6941 CABLYLE AVE. )
UNIT 405
MIAMI BEAC 33141 .

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90025 041 ***158.75

T

2. Principal Place of Business 3. Mailing Address . . ’ I I| Ill’" |||’ ”l‘lIHH“‘
6034 Collias Ave.. 6039 Collins Aye.,
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 {10/04)
LpO 1634 Aga—%o 634
"City & State ity & State 4. FE| Number Applied For
NO i BQO(J/\ | }L\‘ Mo = 6050—“-1 -1:1—-- 01-G700831 Not Applicable
%’; 2140 Country 253 40 Couniry 5. Cerfificate of Status Desired 'u ?i'gip‘:?:é“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
’ - Name - - -
VARGAS, DORA L 2. S e oo
APT. 1634
MIAMI BEACH FL 33140
City FL Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signsture, typad o printed name of regstared agent and

ulls it applcablky

[NOTE: Aagistered Agant signatuie raquired when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added lo Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e DP O elete TLE B changs  Addition
NAME VARGAS, DORA L i 2. NAME VAZGAs , DorALAZ

STREET ADDRESS 6039 COLLINS AVE., APT #1634 SEETAODRESS | GO B Callens Ave. ApF 1634

cy-st-ze - |MIAMIE BEACH FL 33140 CITY-SI-2P AU Beoc ¢ F- 2N &40

HILE DS O Detete e AL EAS L_»_,L,i SA B Change Eﬂdﬂilion
KAME VARGAS, LUISA NAME .

STREET ACDAESS | 6941 CARLYLE AVE #405 sweer a00%Ess | 6O 3R o\ins dve, pot 1634

CTv-ST-7P | MIAMI BEAGH FL 33141 ovstze | VMIiavAl e, . 331040

TITLE TILE Change ddition
NANE \?IRGAS,'HERNANDO D oo ‘ NAI\LAE - [Vagsas bBesoconds -#[z_l—_g Fe
streE] a00R€sS | gU2GCOLLINS AVE #1634 ' sweraovess | @O 39 Go\lws Ade. Art. 1634

CRY-5T-ZP | MIAMI BEACH FL 33140 CITY-st-21p Wit BGeod, Ei-, 33140

TIE O pelete TTLE [JChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-S7- 2P

TiLE 3 Delete TILE O change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTyY-Si-2IP CITY-ST-2IF .

TITLE O pelete TITLE O change [ Aadilion
NAME MAME

STREET ADDRESS STREET ADDRESS'

CITY-ST-2IP 1 F CHY-ST-2IP

indicated on this report or supplemental r

changed, ar on

v

N \
SIGNATUREL >

Cr (o)

12. | hereby certify that the information supplieg with thigfiling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
] ort is trug and 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-thafeceiver or trustde pmpowerkd to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
attachiment yath an addyess, witJall other like empowered.

dopa Lo JARG AS -

A-10-0 § (3"5)3(:6“/6/7

SN2, SfGNATURE IY!; OR PRINTED NAME RF SIGNING OFFICER QR DIRECTOR
-

Data Daytime Fhone #



