2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P02000017410

1. Entity Name

DINCO I, INC.

ecretary of State

04-21-2004 90047 021 ***150.00

Principal Place of Business

12245 5W 132 (T
MIAMI, FL 33131

Mailing Address
12245 5W 132 (T

MR

93058939

2. Principal Place of Business

3. Mailing Address

Y2y Sw 13 CT

O

Suite, Apt. #, alc.

Suite, Apt. #, etc.

03042004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FE! Number Applied For
HO\ KMy YL 05-0553908 Nol Applicable
4ip Country ;g }‘) A 8 (p %unstry 5. Certificate of Status Desired ] gese'gigidgional
- . .. .6. Name and Address of Current Registered Agent___  __ = _ . __ 7. Name and Address of New Regi ed Agent — _
’ Name

ROSE, ELLEN

SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVENUE, SUITE 2400
MIAMI, FL 33131

]

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

City

FL ‘ Zip Code

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

the cbligaticns of registered agent.

SIGNATURFF F

£ Signawre. typed or printed name of registered agent and

title if aoplicable.

{NCTE: Registered Agent signalure sequired when reinstating)

DATE N

I 1
" " FILE NOW!M! FEE IS $150.00
. “After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, o ceem OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 Ty s,

me D 71 pelate TALE {IChange [ Addition

NAME - 1 PAWLIGER, MICHAEL NAME

STREET ADDRESS | 12245 SW. 132 CT. STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33186 CiTY-ST-ZIP

TTLE D O Delete IILE [] Change ] Addilion

NAME PAWLIGER, DINDY NAME

STREETADDRESS | 12245 S W. 132 CT. STREET ADDRESS

CIFY-SI-2IP MIAMI, FL 33186 CiTY-SI-2IP

THLE O Delete TILE I change [ Addition
_MAME I NAME

STREET ADDRESS - . T "~ STHEET ADDRESS |~ T T s il

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

TITLE 7 Detete TILE [1Change [ Addition

NAME R NAME

SIREET AUDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS | Loy STREET ADDRESS

CIY-SI- 2P _ CITY-ST- 2P .

me - | [ Delete TITLE {7 Change 7 £ Addition

NAME NAME -

STREET ADDRESS | STREE] ADDRESS

CITY-ST-2IF CITY-ST-2P

12 | hereby certify that the inforrpe
indicated on this report or g4
of the corporation or the g

changed, or o an al i

SIGNATURE:

on supplied with thigAiling
pmenta! report is trfe and
ith an addres effOther like empowered.

or trustee empoy ered

A/ B m(\,n\oaw

does not quality for the exemption staiad in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
A execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

\M\o‘{ 186 2MA-\op

SIGNATURE AND?PED fh PRINTED NAﬁOF SIGNING OFFICER CR DIRE’TOR

[3] ale Daylime Phane #

7



