2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000028024

1. Entity Name

DVFP INCORPORATED

Principal Place of Business

1430 N.W, 88TH AVENUE
MIAMI FL 33172

Mailing Address

1430 N.W. 88TH AVENUE
MIAM! FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90082 010 ***150.00

B

I

LAPCIUC, ISAAC ' — — "=~
1430 N.W, 88TH AVENUE
MIAMI FL 33172

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1087286 Not Applicable
Zi C i i
® ountry aie Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

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

SIGHWTURE

Signature, typed or printed name of regislered agenl and title i apphcable.

{NOTE: Registered Ageni signature required when reinstanng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE CEC £7 Delete ITLE [ Change [ Addition
NAME LAPCIUC, ISAAC A NAME

STREET ADDRESS | 1401 NW BBTH AVE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33172 CITY-ST-21p

TITLE 3 Delete TITLE [3 Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE [ oelete THTLE O Change [ Addition
NAME NAME

STREETADDRESS | © === memeem v i o em - eremme— =} STREET ADDRESS e R e T E M
CITY-ST-2IP CITY-ST-2IP

TITLE [ palete L1 (1J— .- - sv--musw.sw- [ ]Change . []Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE JChange [ Acddition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

of the corporation or the receiver or trustey

xecute this report as re
her like empowered.

12. | hereby certify that the information supplied with this filing dogg'not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repon or supplemental report is true and aggUrate and that my signaturé shall have the sama legal effect as if made under cath; that ¢ am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o Ya 3055928565

Date Daytms Phone #




