2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P01000002449 Feb 19, 2004 08:00 AM
1. Entty Name Secretary of State
D&H 21 INVESTMENTS, INC.
Principal i-DIace af Business Mailing Address
1656 COLLINS AVE. 1656 COLLINS AVE.
MiAMI BEACH FL 33139 MIAME BEACH FL 33133
s — e |[{HIILARENE TN
Suite, Apt. #. eto = Suite, Apt. #, etc. = MOORE CR2E034 (1 1/03)
City & State - Cay & State 4. FEl Number Apphed For
o B 65-1064131 : Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O fi‘gesquﬁf:;ﬁo"al
§. Name and Address of Curtent Registered Ageﬁt :ﬁ 7. Name and Address of New Registered Agent
MName
TDSEéI;TéngES AVE. Street Address (P.O, Box Number is Not Acceplable)
MIAMI BEACH FL 33139 : —=
City FL Zip Code —

8. The above named entily submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familar with, and accent
the obligations of registered agent.

SIGNATURE R . : . . =
Swgnatue typed o prmled name of regrsterad agant and title F applicablze (NOTE Regesierad Agent signaluse requered when rsinstabng) ) BATE "
m ’ y .
FILE NOWlL FEE 5 $150.00 . ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be. $550.00 ) Trust Fund Cantritxution, O Added o Fees

Make Check Payable to Florida Department of State _
10. ' — ~  OFFICERS AND DIRECTORS H KEB ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE VFD [ Detete TLE [ change [ Additicn
NAME DIEFT, MARK . NAME UEDQHDDSB § 211
STREET ADDRESS | 1656 COLLINS AVE. STREET ADDRESS ; A S -
onY-ST-ZP | MIAMI BEACH FL 33139 GITY-sT-ZIP U2 13/04-80008-004 150. 00 e
nne P (] Delet | Il 3 Change [ Addition
NAME HAYON, VICTOR NAME
STREET ADDRESS | 1658 COLLINS AVE. STREET ADDRESS
G- ST- 219 MIAMY BEACH FL 33133 - cv-si-ap N
TILE O petete TiELE [J Change  [CJ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CiTY-ST-2F o CITY-ST-TP .
TITLE O Delete TITLE [ Change ] Adition
NANE l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 ' CIY-SI- 7P o
TIRE 1 pelete THLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o GIT¢-5T- 2P ) ] o
AmE [ Celete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP S CITY-S1- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation or the receiver o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 16 ar Block 11 (f
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: W] gk %ﬂ_' Vite M,qﬁ,,fz’ / ‘A &
SIGNATURE x"yTPED DR PRINTED NAME QF 5N G OFFICER OR DPEC"'OH / Daze

/ Daytme Prone #




