2004 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT - . Feb 23,2004 08:00 AM
DOCUMENT # F93000002993 < Secretary of State

1. Entity Name

DV TECHNOLOGIES, INC.

Principal Place of Business = VMV.';ziling Address

838 1STSTNW PQ BOX 74042

CEDAR RAPIDS, 14 52405 S . CEDARRAPIDS, IA 52407 US

NSRRI

02172004 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE oo

42-1392652 ) Hot Applicable
. ; | $8.75 additicna!
-_ 5 Certaﬁcatre of Status Desired . ] Fao Required

6. Name and ﬁ:d;.iress of Cﬁmnt, Registered Agent

C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD DQJI_OT WBITE -

PLANTATION, FL. 33324 ~ 7 IN THIS SPACE |

e —— L ——

8. The ebove named entily submits this statement for the purpose of changing its registered office or registerad agent, or doth, in the State of Florida. | am tamiftar with, and accopt
lhe obtigations of registered agent.

J— YRR R R

SIGNATURE . e e L
Signalure, tvoed or prined name of ragluered agent and title If applicable. INOTE Registered Agant sigraturs tequled when reinglating} . DATE . .
S P e A v S T S siias S SR ST T 3R it i - L E e g
EILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Gentribution. O Addecto Fees
10, OFFICERS AND DIRECTORS 7 -
e P I o -
BAME BLOOMHALL, JOHNC & - HONNANNE RS0 S

STREET ADDRESS | 838 15T STNwW
GITY-57-11P CEDAR RAPIDS, 1A 52405

07/22,04-20095-001 150, 0

TITLE s

NAKE FAGANEL, PAUL R .
STREET ADDFESS | 838 1ST ST NW T

orv-s1-® | CEDAR RAPIDS, 1A 524056 L . B

e T
NAME LUUKKONEN MICHAEL J. - -

STREET ADDRESS | 838 18T ST NW ' )
ore-sIf | CEDAR RAPIDS, A 52405 L - DONQT \N_RlTE

i ~ IN THIS SPACE

TE
HAME
STREET ADDRESS
CAY-ST. 2IP . . . . L . e e

TITLE
NANE
STREET ADDRESS S e e e e
oiTY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Forida Stalites, | further cerfify that the Information
ndicated on this report or supplementa! report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the sorparation or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 16 or Blogk 11 if
changed, or on an attachmeant with an address, witt aft other like empowered,

SIGNATURE:

TURE AND TTPED OR PRINTED NAME OF SIGNING OFFICE;l GOR DIRECTOR Oate Daytime Phong #




