FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P00000086548 04-20-2004 90061 001 *1,350.00
1, Enlity Name

DM 100, INC.

Principal Place of Business Mailing Address

3540 FOREST HILL BLVD 3540 FOREST HILL BLVD : 66413358

#203 #203

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

A TR

04162004 No Chg-P CR2E034 (10/03)

* DO NOT WRITE IN THIS SPACE |

65-1102044 Nat Applicable

" . $8.75 Additicnal
5. Cerlificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent- - e hed T R T T T e

DENTRY, DEBORAH A SYERREL A
3540 FOREST HILL BLVD , DO NOT WRlTE
#203 - - .~ A P

WEST PALM BEACH, FL 33406 : ~IN THIS SPACE

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

SIGNATURE
Slgnature, typad or printad name of registered agent and title it appicabls. {NQTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOW!II FEE IS $150.00 ‘| 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. N CFFICERS AND BIRECTORS |

TITLE P : B o Lo

NAME DENTRY BEBQRAMA QQMWSL_‘

STREET AODRESS | 3540 FO H vD#203

GITY-S7-2IP PALM BEACH, FL
TIE VP =~
NAME MCCANN, DENISE P

STREET ADDRESS | 277 ROYAL POINCIANA WAY #183
CITY-S7-2P PALM BEACH, FL 33480

TITE
NAME

oo s DO NOT WRITE

STREET ADDRESS
CITY-8T-2IP

- INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the-f Qiion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repdrt or sypMlemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer cr director

of the corporation g j gepred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an gttachrjient wi Iike Powered. /
SIGNATURE: : “SenieMclaan Hefs T3/9017/1

L.

"~ SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date * Daylima Phone #




