FILED

“+* 5005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000004099 T (03-18-2005 90050 048 ***150.00

1. Entity Name

DV, INC.
Frincipal Place of Business Mailing Address
4834 CANDIA ST. 4834 CANDIA ST.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
s N RO G A
14ob. se lbre Pawe | Mok se (b Aawe
Suits, Apt. #, slc, Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
o&ée? Cornc FC Cafe Coane Fo 04-3588074 Nat Applicable
‘éipgqq- o ] “0"2: = ’%"‘gq%_a-._. mco.z!wcgp = - ~==|-§~Certilicate ot Status Desireq- --——-gg'ggaa:’e‘ﬂ“?@'_ -
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
1220, DOMINICK
4834 CANDIA ST Streel Address (P.O. Box Number is Not Acceptablg)

CAPE CORAL, FL 33904

403 s b Fpes

S Cons FL %5990

8. The abcve named anti

t for.the purpass of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
lhe obligations g istered agent. s e N X

SIGNATURE PN
Signature, lyped Or prnted nerhe of 1egisterad egent and litlke i apohcale. {NOTE: Hegrstered Ageri signaiure required whén tensfaling) DATE
FILE NOW!I! FEE IS $150.00 9, Eteclion Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0O  Addedto Fees
10, OFFICERS AND D'RECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O Delete TILE E-8tange  [] Addilion
HAME 1220, DOMINICK V NAME
SIREE! ADDRESS | 4834 CANDIA ST. steeEr aooness | f SO L sSE /6rw ’iﬂ@—
CITY-§1-ZP CAPE CORAL, FL 33904 CiTy-ST-2IF Wg— o 15 339 90
TITLE [ pelete TILE [ Ghange [ Adcition
NAME HAME
SIREET ADDRESS T —— ey - e — R CTREET ADORESS [ ¢ e — r T el e - = e
CITY-ST-2P GIIY-ST-2IP
TITLE [ Delete TILE [ Chenge [ Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY . S1-2P ) GITY-ST-2P
e 3 Delele THLE [ Cange ] Acdition
RAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§1- 2P ) CITY-S1-71P L
HILE P _ . ‘O petete - Mme  —-=-[—- - - - - . [ change _ [ Acdition
[T SO o= HAME ' ’ o
STREET ADDAESS STREEY ADDRESS T
CITY-ST-21P - CTY-ST-2P
TITLE T [ oelete S e : - [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7P OITY-$T-21P

| .SIGNATURE:

12. | hersby certily Ihat the information supptied with this fifing dues not guality for the exemption stated in Section 119.07(3)()), Florida Statulss. | {urther certily that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same tegal effect as il made under oalh; that | am an officer or director
ol the corporation or the receiver or o exacute this report as required by Chaptar 607, Florida Stalutes; and thal my name appsars in Block 10 or Block 11 it
changed. or on an attachmen an address, with &ll o ke empowered.

— - 54005

__Bate

T . -SIGNATURE AND TYFCD OR PRINTED MAME OF SIGHING CFFICER OR DIRGCTOR o = - Daywre Phone #




