]

' 2004 FOR PROFIT C:l:)RP(.')RI\'I"I'('.)I\i}h

ANNUAL REPORT

FILED
Jan 24,2004 08:00 AM

DOCUMENT # F26141 '

1. Entity Nams
D.P.C. GENERAL CONTRACTORS, INC.

Secretary of State

- Meiling Address
1860 NW 215T TERRACE
MIAME FL 33142 U8

Principal Fiace of Busingss

1860 NW 21ST TERRACE
MiAML FL 33142 US

DO NOT WRITE IN THIS SPAéE

.

01202004 MNe Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59—2@395 70 Not Applicable

§. Certificate of Status Dasired 0 $8.75 Aaditional

§. Name and Address of Current Ragistered Agent

SEVER, OSCAR DAVID

1860 N.W., 218T TERRACE —

MIAMI, FL 33142

o [t st L e o

Fes Aequired

P ’ ey

T DONOTWRIHE
IN THIS SPACE

8. The above named entity submits this statermerit for the purpose of changing its registeréd Sifice or registered agend, or both, in the State of Florida, | am familiar with, and accept

the obshigations of registerad agent.

{-2p-
SIGNATURE — J__Qﬁ'&"“’ : : — — 20-1 -
Signature, typed of prnted name of cegistered agent and tille £ applicabin {NOTE Registerad Agent sigratire réquied when renstating] ) ‘DATE
FILE NOW!!L FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May 8o
Trust Fund Contribuiion, Added ip Fees

After May 1, 2004 Fea will be $550.00

10. OFFICERS AND DIRECTORS 1

TITLE 8T

NAME LOPEZ, DAVID

SIREET ADDRESS | 16695 NW B4 CT
CITY-ST-2iP MIAMI LAKES, FL 33016

s P

NAME SEVER, OSCAR DAVIS
SIREETADDRESS | 2200 8. OCEAN DR,, SUITE 116
AT -5T-21P HOLLYWOOD, FL

THE ) o e

NAME
STREET ADDRESS
GIfy-S1-2IP

TITLE

NAKE

STREET ADDRESS
Cmy-sT-2P

TINE

NAME

STREET ADDRESS
GiTY-ST-2IP

TE ’ D

RAME
STREET ADDRESS
Ty -$1- 7P

T TINTHIS SPACE T

© o Unooonniz2ase
.. Bi/26/04-80012-014 iSB?S

O

DO NOT WRITE

12. [ hereby cantily that the informaticn supplied with this ﬁﬁng does not qualify for thé: axemption stdted iy Section 1 T'Q.O?g:i}(f}. Florida Statutes. 1 furlher cerlily that tha information
C accuraie and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or Irustea smpowered 1o exacuie this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repor: or supplemantal report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ" a‘fé"‘-/

[-20-0 y 309%»’«“?

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Dais Daytine Prome #




