2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # 667318 Secretary of State
1. Entity Name
P e 03-25-2004 90019 003 ***150.00
DUNNE FIELD HOLDINGS INC., US.A.
Principal Place of Business Mailing Address
C/0 DENNIS R DELCACH JR 438 WeBgSCOVe T Tz ===
8640 SEMINCLE BLVD QSPREY FL 34229
SEMINQLE FL 33772
us
Suite, Apt. 4, elc. Sulte, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Numper Applied For
59-2024819 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Stalus Desired il gg'gesq{:?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
EGE A_(? égHiNEEDEI[\IENé?_\?[SJ R Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34642
City FL Zip Code

8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the otligalions of registered agent.

SIGNATURE
Signature. typed or prmied name of registered agent and 1itle if applcable (NOTE. Registerea Agent signature requiraci when reinsiating) DATE
- - FILE NOW!! FEES $150.00 . - ‘ ,
. o v S 9. Election Campaign Financin
:Aﬂer May.1, 2004 Fee will be-_$55q.00 - -“. TrisC;ILFde EJnopntrsi;buliun " idsd‘eoiﬁoh;:zsa °
."Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TG OFFICERS ANO DIRECTORS IN 11
THE STD ] Detete ME O Change [ Aduition
NAME CUNNE, BARBARA NAME
STREFT ADDRESS | 153 RUSSEL SNIDER DR., BOX 251 STREET ADDRESS
CITY-ST-2IP NOBLETON, ONTARIO CANADA 10g- 1nD CiTY-57-2IP
THLE . [ calere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTY-51-21P
TME O oeiete THLE [ Change ] Addilion
NAME - - - —F HANE- — ——r——— - - —— -
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP Chy-ST-2IP
TME [ petete TME [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE O Delete TLE [1Change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-Z21P CiTy-ST- 2P
THLE {7 pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-21P CITY-ST- 1P

12, | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cenify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: D22l

xd dbrs Ji o i L]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Daytime Phong #




