. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

-~ ANNUAL REPORT (AR) Secretary of State
DOCUMENT # 595380 /{fm?’“} 05-02-2005 90394 043 ***150.00

1. Ently Name
DHD, INC.
Principal Place of Business Mailing Address '
INTERNATIONAL PLACE 3191 GRAND AVENUE
100 SE 2ND STREET P.O.BOX 330701 1 4 01 2 7 58
MIAMI FL 33131 MIAMI FL 33133
us
z P{]nmpal ol Busmess & Mai“ﬂg Adaress HI”' | |]I| IHlI II’“ |||‘|| II I’Il\ |m I|u|“”|l|» ul’
100 Edgewater Drive
Suite. Apt. # etc. Sute. Apt. #.eic. - ' MOORE CR2E034 (11/03}
Unit 311 i
Cily & State City & Stata 4. FE! Number Applied For
Coral Gables,Florida 59-1868940 Not Applicable
Zip Counlry Zp Country " . $8.75 Additional
33133 USA . 5. Ceriilicate of Status Desitedt J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
- Namae - - - - -

?&ngggxhgég Igrﬁl\};lE Street Address {F.O. Box Number is Nol Acceplable)

CORAL GABLES, FL MH FL 33133

City FL 2p Code

8. Tne above named enlily submits this statement !or the purpose of changing its registered olice or registered agent. or both, ir the State of Florida. 1 am familiar with, anc accep!
tne obligations of registered agent.

SiGNATURE
Signarure. IYEead of prined name cl regisTered agen] ang trie d azploable {NCTE Regriiered Agent s.graimte tngured when remsiaing) BATE
FILE NOW"' FEE lS $150 00’ . I .
.o 9. Eleclion C aign Financir
" ortiay 12005 Foo wilbo$55000 BecieComren oy $5.00
Make Check Payable :o Flonda Depanmenl 01 Slate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP ) Oeletz TILE President [ Cnarge K] Addttion
s OO DAL
STREE :\DDHESS COO El a . 5 . Zl:_ss 100 Edgewater Drlve
CIy-Si-2Ip ORAL GABLES FL CHTY-ST- Caral Gah]gS. Plarida
ILE TS 3 etete THILE COtranze [ Addition
NAME DOCKHORN, DANIEL H. NAME
STREET ApORESS | 100 EDGEWATER DRIVE STREET ADGRESS
CiTY-ST-21 CORAL GABLES FL CInY-ST- 210
e {3 gtz LE [ chenge [ Addilion
hAME RAME
STREET ADDRESS STREET ADDRESS
cry.st-2ip CITy-ST-2IP
L O pelere TITLE [ change . [ Addition
NAME NALE
STREET ADORESS . STREET ADDPESS
CiTy-ST-2ip CITY-ST-28P
T (2 enete TLE [ Crange [ ageition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE 0 velete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ﬂ
CIry-SE-2ip ; ciry-ST-21P P / N
12. | hereby cerlily that the information suppli @s not quality for the e i . 1 Flarida Statutes. | furiher certily that the information
indicaled on this repert or mental curate and that my sifhature shall havg th ecyad it made unger oath: that | am an afficer ar ditector
of the corporation xecuts this report t myseme appears in Biock 10 or Block 11 if
changed, or ar like empowered )

H.DPockhorn 4-22-05 305-539-1644

D D asietl ED NAME GF SIGNING OFFICER OR DIRECTOR Caiz Dayune Prore »

SIGNATUR

SIGHATURE AND



