2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} " - - FILED

DOCUMENT # P00000117431 Apr 14, 2004 08:00 AM
1. Entity Name Secretary of State
DPT HOLDINGS, INC.
Pancipal Place of Business ] Maiiin.g Ader-SIS .
10124 FOXHURST CT ’ 10124 FOXHURST CT
ORLANDO FL 32836 o . QRLANDO FL 32836
i w1 ([
Suite, Apt. #, etc, Suite, Apt. #, elc. ' MOORE CR2E034 (11/03) :
City & State Ciy & St@ie & FEINADG o o on a0m i , :;o)i};ed FO£
Zie ) Country Zp Country S. Cenicate of Siatus Dasired Eese‘gesq L;:}:iedétional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Regfstered ;‘\,Q,em, -
Name
#AOﬁéﬁEﬁg)?EbEﬁgFCOURT Street Address (P.0. Box Number is Not Acceptabléi)r - o
ORLANDOQ FL 32836 Tt T o T
City - ) FL |_ZE>Eod;

8. The abave named entity subrrits this statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Flarida. | am familiar with, and anes.
the obligations of registered agent.

SIGNATURE . z . Pe
Signatues. typed ov printed nare of registered agent and title if apphcable. " {NOTE Requstered Agent signatuse reguired whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 - _ ,

After May 1, 2004 Feo will be $550.00 * " P ot s Gomion 0 O S0 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 Delete e Ocharge  [J 42
HAME TEITELBAUM, DOUGLAS P NAME HOOO0G1 12040
STREET ADDRESS [ 885 THIAD AVE 34TH FLOCR STREET ADDRESS o4/ 14 SU4-200458-001 155'. ?5
CITY-ST-2PP NEW YORK NY 10022 . ] o CITY-$1- 2P
TiTLE [ peletz 1L ™ Change A
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
e O] Delele e [ Change [ A=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTE [1 Change ]2
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CiTY-ST-2IP
TiTLE 7 pelete TITE [ Change A
NAME NAME
STREET ADDRESS STREET ADERESS
CTY -ST-2P ) CITY-ST-2P _
TME [ pelate T [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12 | hereby certify that the informaticn supplied with this filing does npt gualify for the exemgtion stated in Section 1 19.07’1(3)(0. Flerida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or Girscion
of the corporation or the receiver or frustee empowered to execuie this report as reguired by Chapter 607, Ficrida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad, v : .-
L

" , 7
‘SIGNATURE: __ Gt (om0 A lg P Tl (ban Y7l _33’3- £33

SIGNATURFSAND TYPED OF PHINTED RAME OF SWGNING OFFICER-DR DIRECTOR Dala Dayume Phora #




