2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F89000004127

1. Enlity Name

DHI, INC.

Principal Place of Business

319 SW WASHINGTON ST
STE614
PORTLAND, OR 97204

Mailing Address

STE 614
PORTLAND, OR 97204

319 SW WASHINGTON ST

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ate.

FILED

Mar 28, 2005 8:00 am

Secretary of State

03-28-2005 90042 030 ***150.00

AR

02242005 Chg-P CR2E034 {10/03)
City & Slate City & State 4. FEI Number Applied For
23-2904467 : Not Applicable
Zi Count Zi Count : i
P i P ourtry §.. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

’CORIé?GRATE ‘CREATIONS INTERNATIONALTINC.”
401 OCEAN DRIVE #312 {DOOR CODE 125)
MIAMI BEACH, FL 33139-6629

Name

s

‘- L Y - - — —

Street Address (P.Q. Box Number is Not Acgepiable)

City

FL I 2ip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

Signaiure, typed or printed name of regisiered agent and litle i appilcable. (NOTE: Registered Agen! signature reculred whan reinsiating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing ~_+ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribytion. - *~ Added to Fees
-10. - _ _OFFICERS AND DIRECTORS .- 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fme |P T oelete TRE . _ o - "D change ] Addition
NAME WOOD, DAVID NAME
STREET ADDRESS | 319 SW WASHINGTON ST., STE 614 STREET ADDRESS
CITY-5T-21P PORTLAND, OR 97204 ) CITY-ST-2P
TITLE [ O pelete TME [ Change [ Addiiion
NAME KEJ, ASGER NAME
STREET ADDRESS | AGERN ALLE 5, 2970 HOERSHOLM STREET ADDAESS
CRY-ST-2P DENMARK, CITY-ST-7P
TITLE \ - B etete TIRLE [Jchange [T Addilion
ket COPP, ROGER _ o i NAME
STAEET ADDRESS | 311 S. BREVARD AVENUE N STREET ADORESS - - N
CITY-ST-ZiP TAMPA, FL 33606 Ciry-ST-2P
e 7 Delete TITLE CicChange [ Addition
NAME NAME
STREET ADDRESS , STREET ABDRESS
CITY-ST-ZP CITY-ST-7IP _
e ' 7 Delele TINLE O change ] Addition
NAME NAME
STREET ADDRESS'[ - - STREET ADDRESS
omv.stze b o Lt CiTY-ST-2P
HE o= o] e e a0 Ooeete . QmE L . T - O Change  -{]J Addition
NAME - [ © e I i . .M v S i
STREET ADDRESS |~ . o e : - = STREEFADDRESS [ ¥ - ¢
CITY-S1-2P . " cary-ST-2P '

indicated on this report or supplemental report is true a

changed, or on &n

mma?ﬁhan address, élm all other like emapwered

SIGNATURE:

i that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | turther centify thal the informatior:
T e e e o m? accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

FMAR 2oos [$e3)519- 6179

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




