2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000050619

1. Entity Name

DHS DISTRIBUTORS, INC,

Principal Place of Business

201 § TAMIAMI TRAIL, SUITE #2
NOKOMIS FL 34275

Mailing Address

PO BOX 130
NOKOMIS FL 34274

2. Pr?fupal Placi o: Business : A(

3. Mailing Address

IIHI

Suite, Apt. #, etc.

i

FL

Sulte, Apt. #, etc. MOORE CR2E034 (11/03)

State City & State 4. FEI Number Applied For
mj‘kﬁé—nvtd/ 2_—,@ 65-1105932 Nat Applicable
Z]FLPN Z‘, 00??&/4’ o Gountry 5. Certificate of Status Desired (] ?g';’esqﬁ?féﬂml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ] - . Neme__ e e e e e e e
gE‘SEEEbE&R:iTE\E/FEtﬁUPEA Streeé ﬁgdress (P.0Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code

b

SIGNATURE

B. 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 of registered agent.
f

Signaturs. typad or printed name of registered agont and tie d apphcable.

(NOTE: Registered Agent signaturs required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e PSTD 3 pelets TLE DHerange [ Addition

NAME SCHWARZENBACH, DAVID NAME

STREET ADDRESS | 201 S TAMIAMI TRAIL, SUITE #2 STREET ADDRESS f & /-J0

CiTY-ST-21P NOKOMIS FL 34275 CITY-ST-2P L, % '39(-:2 7,,/

TME vD O pelete TILE T T ange  [] Addilion

NAME YARABEK, JOHN NAME

STREET ADDRESS 201 S TAMIAMI TRAIL, SUITE #2 STREET ADDRESS —po /L-?O

CITY-ST-7IP NOKOMIS FL 34275 CIFY-S1-2IP 2

TITLE O pelete T 4 T Oychange [ Addition
AN [ e - fm — - e TE o F e “HAME — .~ e e e - - e

STREET ADDRESS STREET ADDRESS

CiTY-57-21p - CITY-ST-2IP

TITLE Tk e g " hange Addition

e ] et e soonzgTeselm " o

STREET ADDRESS STREET ADDRESS 04/23/04--01024--004  #%250.00

CITY-ST-2IP CITY-5T-2P

TIME 5 Deiete TITLE [T Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oATY-ST-21P CITY-ST-21P

TILE [ ouiete TIMLE S change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P - CITY-ST-2IP

12. | hereby certify that the informatio, supphed with this filing does not guali
indicated on this report or suppk
of the corperation or the receiy,
changed, or on an attachme

SIGNATURE: "/,

ental report is true and accurate ang
or :.rustee empowered 10 exe
ith an address, all other,

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘. my signature shall have the same legal effect as if made under oath; that | am an officer or director
efbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁﬁ‘/ 3/ J /o¢ 7‘#/

SIGRATURE AND TYPED COR myz’nme OF SIGNING OFFICER OR DIRECTOR

/

7 Darytime P

473 372
one #

7

l'



