2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # pPo1000006321

1. Ertity Name

DCC U.S., INC.

Principal Place of Business Mailing Address

11508 EAST HALLANDALE BEACH BLVD.

11508 EAST HALLANDALE BEACH BLVD.

FILED
Apr 27,2004 08:00 AM
Secretary of State

HALLANDALE FL 33009 HALI ANDALE FL 33009
+ Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
A .
City & State City & State 4. FE! Number Applied For
65-1067139 HNM st
Zp Ceuntry Zp Country 8. Ceriificate of Status Desired O $8.75 Additional
Fee Requnred
6. Nemo and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Mame

LECHTER, ROBERT
1150B E, HALLANDALE BEACH BLVD.
HALLANDALE FL 33003

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Sigrahure, typed or printed nama of ragisiarad agem and tide f apphcable,

[NOTE. Registered Agenl sigralure reguined when ramstianng)

_FILE NOW 1 FEE IS $150.00
* Atter May 1, 2004 Fee will be §556.00
Malke Check Payab[e to F!orlda Depar!ment of State

$5.0D May Be
Added to Fees

9. Election Campaign Finanging
Trust Fund Contnbution.

10. GFEiCERS AND DIRECTORS 11. — ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ patese TLE ] Change [ Addion

NAME LECHTER, ROBERT NAME

STREET ADDRESS (11508 EAST HALLANDALE BEACH BLVD. STREET ADDRESS

CITY-ST-ZiP HALL ANDALE FL 33009 CITY-ST- 2IF

TIE D [ Delete e 3 Change [ Addition

NAME SPIWAK, BORIS NAME

STREET ADDRESS | 1160B E. HALL BEACH BLVD, STREET ADDRESS Hﬂ[j 001335

omv-stp |HALLANDALE FL 33009 CiTV-§T- 2P 045277 5@—%88@82925 150,00

TE £1 Delets I e O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-29

THLE (3 Celete THiLE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

Ty -51-2P CITY-ST-ZP

une [ pelete TME [ Change [ Addition

MAME HAME

SIREET ADORESS STREET ADDRESS

Lmy-$7-2P GIVY-57-20P

TILE [ Delete e [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F [‘ l CITY-ST-2F

12. | hereby certi he infarmatioysupplied withlths fiting does noy Rualify for the exemption stated in Section 119, 07$3](') Flarida Statutes | furiher certify 1hat the information
indicated on Is répori ar supplemenial report isftrue and accuratd gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ered 10 execulaytl
ith all ather like &

frustee em
an address,

of the corparation or the receiver
changed, ar on an attachmggnt

SIGNATURE: _ <

is report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

awered.

VAL ey,

U-lb-OY  95Y Y55 2660

SIGFATURE AND TYPED QR PRINTED NAME OF SIG lIHG OFFICER OR GIRECTCR

Date Daytrme Phana &



