2004 FOR PROFIT CORPORATION
. 2~ ANNUAL REPORT [AR) | FILED

DOCUMENT # P00000008831 Mar 06, 2004 08:00 ANV
1. Entiv Name Secretary of State
D&H 18 INVESTMENTS, INC.
Principal Place of Business ) Mailing Addrass
1656 COLLINS AVE. 1856 COLLINS AVE.
MIAME BEACH FL 33139 MIAMI BEACH FL 33139
s s |
Suite, Apt #, etc. = Suila, Apt, # elg. V MQOORE CR2E(NR4 (11’03}
City & Swale ] City & State B} 4. FEI Number Applied Far
] 65-0973508 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ ?i’;':sq g:l:t;ticnai
6. Name and Address of Current Registered Agent _ 7. Mame and Address of New Regislersd Agent _
' Naeme
?gé?égﬁ?ﬁs AVE. Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL ? Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e . ) . . .
Sanaie, lyped of printed name of regisierad agent and Bile i appkeable. {NOYE Aegislared Agend signatre icquired when ransiatiog} DATE
FILE NOW!!! FEE IS 3150.00 . " .
. O 3 Fi
Ator hay 1, 2004 Foo wil bo$55000 . femCTe ey [ $8.00un e
Make Check Payable to Florida Department of Siate '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11
THLE D ) Dotate L . [ Change [ Addition
HAME DEIFT, MARK NAME HOOOOONSn09s
STREET ADORESS. | 1656 GOLLINS AVE, STREET ADDAESS (3/708/04-80095-008 150.00
CiTY-ST- 3P MiAMI BEACH FL 33139 ) CiTy-51-21F o
UILE PS [ pelete HTLE F Change [ Addition
HAML DEIFT, MARK NAME
STREET ABDRESS | 1655 COLLINS AVE SIREET ADDRESS
CITY ST-21P MIAMI BEACH FL 33139 | cav-stze N
HILE VPD 3 elete TE [ Change [ Addition
MAME HAYON, VICTOR NAME
STRECT ADDRESS | 1656 COLLINS AVE STRECT ADDRESS
CIFY-51-2IP MIAM BEACH FL 33138 CiTy-ST-21F
TINE O Datete TITLE [CiChange T Addilion
NAME NAKEE
STREET ADDRESS STREET ADDRESS
Clvy-ST-2°P LY-§T-ZiF
TRE O Delete TITLE [3Change  [J Addilion
MAKE HAME
STRELT ADDRESS STREET ADDRESS
cY-$T-29 Y -51-2P
TELE T Delte TLE [J Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADOHESS
CITY-§T-ZIP CHTY - ST-ZiP

12. | hareby cerbily that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(7}. Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and thal my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporaton or the recatver ar trustee empowearad 1o exacute thus repog as required by Chapter 607, Florida Statutes; and that my 7 appears in Block 10 or Block 11§

changed, or on an attachment with an addrey&h att other ke gj / w‘ %
. , 5
SIGNATURE: AT Cec ﬂ/ 7 7
Cal

e v Oayvmo Phone ¥




