2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000087982

1. Entity Name

DCC I US, INC.

Principal Place of Businass

1150-B EAST HALLANDALE BEACH BLVD.
HALLANDALE BEACH FL 33009

Mailing Addrass

1150-B EAST HALLANDALE BEACH BLVD.
HALLANDALE BEACH FL 33008

2. Principal Place of Business

3. Mailing Address

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

I

|

JUACARI

i

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
ity & Srate City & State 4. FEI Number | |Applied For
" I i Ejﬂea . | [Not Applicat:
Zi C
P ouny Zp Geuniry §. Certificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LECHTER, ROBERT

1150B E HALLANDALE BEACH BLVD

HALLANDALE FL 33009

' s?e'e_t Address iP. 0. Box Number is Not Aceeptable)

Cily

Zip Code

FL |

8. The above named entity submits this statement for thé ﬁ&rﬁo%éﬁ?éﬁa]ﬁfﬁ?s'rgg_isTeFed_Bfﬁcé or ragistered agent, or both, In the State of Florlda._ l_afﬁ fgmiliar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printod name of registerad agent ang tifla f applicable,

(NCTE. Registered Agent signahuie recuicad when reinstating)

_FILE NOW!! FEE IS $150.00 =
After May 1, 2004 Fée will be $550.00 }

Make Check Payable ta ﬂortda Department of Sfate ;

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIF!ECTORS Q. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Delete AME [Ochange [Jaa.
NAME LECHTER, ROBERT NAME

STREET ADDRESS | 1150-B EAST HALLANDALE BEACH BLVD. STREET ADDRESS

CIfY-57-ZiP HALLANDALE BEACH FL 33008 CITY-ST-ZP

TME D 2 pelete TLE ] change AR
NAME HOUSTON, BRETT NAME

STREET ADDAESS | 1150 § E HALL BCH BLVD STREET ADDAESS HO0Go01 33703

oFY-ST-TP IHALLANDALE FL 33009 CITY-ST-2IP (34727 /04-800993-002 150,00

TITLE [ belete TMLE Ol Change  [J4°
NAME NAME

STREET ADDRESS STREET ADDAESS

CIEY-5T- 2P CITY-ST-2P

TiLE O peiete TITLE [JChange [ Adviie-
NAME NAME

STRIEY ADDRESS STREEY ADDRESS

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

ME ] eete TIE [ change T At -
NAME NAME

STREET ADDRESS STACET ADDRESS

CiTY-ST-2P CITY-§T-2IP

TNE [ Defele TIE [] Change []
NAME NAME

STREET ADDRESS STAZET ADDRESS

CTY-ST-2P h CITY-§T- 2P

12. | hereby certi
indicatéd on

His report or Sipplement

ation supplied with this filing o
report is true an a

on cnthe regeiver or trudee empawered to &

af the corpor:
tachppent with an dddross, with all athe

changed, or o

SIGNATURE:

OF SIGHING OFFICER OR HAECTOR

s nat qua[lfy far the exempuon stated In Section 118, 07&3)0) Flarida Statutes. | further cerhfy lhat the infarmation
rate and that my signature shall have the same legal e

cute this report as reguired by Chapter 607, Flarida Statutes; and that ry name appears in Blogk 10 or Block 11 if

ke empowered.

ROPLLT LEGTR 4-/6-0¢

ect as f made under cath; that | am an officer or director

Q7Y ¢z7s 2660

Rayuma Phane ¥



