2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H72781 Jan 28;2604 08:00 AM
1. Entiry Mame Secretary of State
DLC LEASING CORP.
Pruncipat Piace of Susmess Masfing Addrass
558 WEST 18TH STREET ' © - 558 WEST 18TH STREET
HIALEAH FL 3301¢ HIALEAM FE 33010
F e AU SEEAMARCERRAR I
Suite, Api, #. elc 3ue, Apt #. etc, MOORE CR2PEOZ4 (-; 1f03)
City & State Ciy & State - 4. FEI Number Appied For
£9-2580076 Not Applicable
Zip Country 2 Gauntry 5. Certificaie of Staws Desired ] ?g‘gi Sf:;zionai
6. Name and Mdéé’sﬁfﬁdrrem'ﬂegistered Agent _ 7. Name and Address of Neirrﬁegtstered Agent
Name S
5150 SOUTH DADELAND BLVD, SUITE 1209 Street Addsess (P.0. Box Number is Mot Acceptable)
MiANM! FL 33156 - - =
City S FL ] Zip Code

8. The above named &ntity submits this staterr—~ {or the purpose of changing #s registered?)fhce or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligate = of repistered agent.

SIGNATURE . [ .~ _ . .
S ‘?e. WO W e T L piltee wgunt BN fisla f applicable MNOTE Regestared Ageat sigratike requived when cainsiating) BATE
_ - R —
FILE NOW!!! FEE I? $150.00 &, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Canvibwlion., 03 AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE [P 7 Belete L 3 Change T Addifion
NAME GOODSTEN, JOANNE FAME UDOBNnnIeTSs
STREET ADDRESS {558 WEST 18TH STREET STREET ACDRESS B cIEBeIBQ‘BQBE?*DB? 150. QB
STV -ST- TP HIALEAH FL CiTY-5T-ZIP
TILE 3 Cetele T8 o 3 Chenge [ Addition
NAME AL
STREET ADDRESS STREET ADORESS
oY -57- 20 CHTY-ST- P
THLE 7 oetete T Ol Change [ Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P civy-5T-2Ip
ImE - 7 Delete TRE ' T change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CIFY-ST- 2P CIY-57-2P
ATt 5 Defele L o [3Change [ Addition
MAME HAME
STREEY ADDRESS SIREE] AGDRESS
Ty -57-7P CiTY-S1-70
TILE 1 petete e o Tl Change L3 Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
iy -51-27 CITY-8T- 2IP

12. | hereby certfy that the information suppied with this fiing does not qualily for the exsmption stated n Section 119.0'7‘;3){1),"|"=;gnc:a's:é?&':e's. § further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the recener or rustes empowerad 10 execule s repori 25 required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11

changed, ar on an a!tachn:\em ith an address, wi%&maow&m@. .
SIGNATURE: __ 160 < Eecr {/?/?//OLL 205 $8C-2744

AT As AT I @ RICY TRI IR PRET CTEIR TR AL R R R L R LIS T PUEE U T AT P Mata TSty P e W




