2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 08:00 AM

DOCUMENT # F96000002193

Secretary of State

1. Entity Name

DH ASSET, INC.

. Malling Address

3960 RCA BLVD.
SUITE 6002
PALM BEACH GARDENS, FL 33410

Principal Place af Business

3960 RCA BLVD.
SUITE 6002
PALM BEACH GARDENS, FL 33410

0O N

01202004 No Chg-P CR2ZEQ34 (10/03)
DO NOT WR]TE ‘N TH lS SPAC E 4. FEI Number Applled F‘or
75-2648046 Not Applicable
5. Certificate of Status Desired (| gi'gg Lﬁfg‘;ﬁc‘“a'

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
SUITE 105

PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obiligations of registered agent.

SIGNATURE

signature, typed or printed name of regisiered agear and titlo il apphcable. (NOTE. Registered Agenl signature required when reinstating] DATE

$5.00 May Be JO0D00E 25735
Added to Fags liﬂ’EE!ﬁ‘?'BU‘JE‘? 09 150,00

9. Election Campaign Financing

NOWIN FEE IS $150.00
FILE L $ 0 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS i

TITLE o]

NAME WERTHEIM, RAM

STREET ADDRESS | 113 KING ST,

GITY-5T- 1P ARMONE, NY 10504

JITLE )

NAME BUDNICK, NEIL G

STREET ADDRESS | 113 KING STREET

CIY-ST-2IP ARMONK, NY 10504 B )

TITLE DP

NAME WENTWORTH, BRUCE R

STREET ACDRESS | 2 CORPORATE DR. 3RD FLOOR

m-star | SHELTON, GT 06848 DO NOT WRITE
TITLE ]

we | GuLLew, pauLNE IN THIS SPACE
STREET AOCRESS | 113 KING ST

CITY-ST-2IP ARMONK, NY 10504

MhE VP

NAME GUNDERSEN, GECRGE

SIREET ADDRESS | 3950 RCA BLVD., STE 5001

CINY-57-2IP WEST PALM BEACH, FL 33410 _
UIE

NAME

STREET ADORESS

GUY-ST-7P ~ o

12. [ hereby certify that the information supphied with this rn does not qualify for the exemption stated in Section 118.07(3)(), Florida Stajutes. | further certify that the information
indicated on this repont or supplemental seport is trug and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer of director
of the corparation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or an an aliachment with ar address, with all other like empowered.
SIGNATURE: _kecce 4, aa ozlo+ (‘2(, Dmﬁ, (r,%,;z ¥

SIGNATURE ANDFTYPED OR PRINTED NAMEOFSIGmG QFFICER OR DIRECTOR

IS > T .




