2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P00000083561 ecretary of State
1. Entity Name .
04-26-2004 90531 049 ***150.00
DNS, INC.
Principal Place of Businass Mailing Address
4524 GUN CLUB ROAD #102 4524 GUN CLUB ROAD#102 = T -
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
: 65'10421 42 Not Applicable
2P Couniry Zip Couniry 5. Cerlificate of Status Desired O Eese'ggq l‘;\if:(iﬁona' #
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. ... . Lo [P - it
:‘gIZI\iKGYSNAéFE_\(JBI%OBAD #102 . Street Address (P.0, Box Number is Not Acceptable}
WEST PALM BEACH FL 33415
. City FL Zip Code

8. The above named antity submits 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 obligations of Jegistered agel
- rd

pATE

SIGNATURE

ture, typed o printed name of registared addht and titla if apnlnc.an'le. (NOTE: Regisiared Ageni signature required when reinstating}

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. 0 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

OJ petete TITLE [ Change [ Addition
NAME SHOLDAR, DAVID L NAME
STREET ADDRESS |4524 GUN CLUB ROAD #102 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33415 CITY-ST-2IP . '
TINE O Detete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2IP
TLE [ pelete THLE - [J Change [ Addition

JMAME— - o« ] e~ s~ - - - M-NAME - ce N Som = R emm imeeem S

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZPP
TITLE 1 Daiete TITLE M change [ Addition
NAME KAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZP CITY-ST-7IP
TmE ] Delete TIMLE [J Change ] Addition
NAME I NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-7IF CITY-ST-ZIP
TITLE 3 oelee TITLE [7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the informaticn
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4 eyt
Date

’l
SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING QOFFICER OR DIRECTOR Daytime Phone #




