2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

DOCUMENT # He3386 Feb 09, 2004 08:00 AM
1. Enlity Name S t r f St t
DC CONSULTING, INC. ecretary ol dState
Principal Place of Business ‘ ' MamrTg; Address T V_T i T -
10671 N KENDALL DR PO BOX 143570
MIAMI FL 33178 SgHAL (GABLES FL 33114
e L e 11
Suite. Apt. #, etc. - Suite, Apt. #,etc. o MOORE CR2E034 (11/03)
City & State ) Cuy & State 77 1 4. FEI Number Applied For
_— 592618395 Not Agplicale
a0 Cauntry ae Country 5. Certificate of Status Dasired .| ?ese.;esq t::;{gﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T T -
?OEJTELM?(]ELNI\SEH_ES% ESQ - Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI FL 33176 — S
Cily ) i FL l Zip Code

8. The abuve named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. -

SIGNATURE P—— — — s —
Syratue lypea o prmtad name of regisiored agont and Litle ¢ apolicabie (MOTE. Regstered Agent signature required when reinstating) TATE
FILE NOW!! FEE IS $15000, o . .
- . v . Ele Fi

 aterbay 1, 2008 Feewill e $55000  flch Caroag s $5.00 vy 0o
Make Check Payable to Florida Department ot State ' o
10. OFFICERS AND DIRECTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {1 oeete L __ Ocnnge [ Addition
NAME CLARK, RICHARD KavE UORDN04 2601 )
STREET ADCRESS | 10671 N KENDALL DR STREET ADDRESS U2 /10/04-80030-019 150,00
GITY-$T-2IP MIAMI F1. 33176 CITY -ST-2IP
TE  Tlpeee AILE ' CIChange  [] Adition
NAME NAME
SYREET ADDRESS ﬂ STREET ADDRESS
CTY-87-3P CIY-57-2IP
THLE T o Hlj Belele TILE T 3 Change ]jﬁddition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CATY- 8T-24P
TME T T Dosee . K omu - T ‘ [Fchange ] Addition
HANE NAME
STREET ADDRESS STREET ADERESS
CiTY-ST-ZIP J ClTy-5T-2IP
HIE I:] Ueie{e o T - ' {1 Change Elﬁdaﬁmn
NAME MAME
STREET ADERESS STREET ADDRESS
CiTY-5T- 3P CiTY-ST-21P
TmE ' S [JDelete [ e - [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2IF J GITY-5T-2IP
12, | hereby certify that the information supplied with this ﬁffng does not quaiify for the exemgtion stated in Section 118.07¢3)(, Florida Statutes. [ further cartify that the information

indicated an this report or suppleaMntal report is true angsaccurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

al the carporation or the recgped

changed, or on an attachipe /
SIGNATURE -4/
‘ e

sek{fexecute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 111if _

#ll other like empowered. /E A
4 3




