2004 FOR PROFIT CORPORATION. | FILED
ANNUAL REPORT (AR) Feb 16, 2004 8:00 am

DOCUMENT # P62000034641 Secretary of State
1. ity N
Entity Name 02-16-2004 90060 028 ***158.75
DLV PRESS CORP.
Principal Place of Business Mailing Address
6941 CARLYLE AVE. 6941 CARLYLE AVE. VERVEv Sy
UNIT 405 UNIT 405
MIAMI BEACH FL 33141 - - - - MIAMI BEACH FL 33141 -
2. Principal Place of Business. 3. Malling Address : ’ ”““ N |Il| I“Ilm Ilm II II II I"Il |‘|" |’||H’I’||\ “ l“.
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE) Number Applied For
01-0700831 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired E ?i‘;esdﬁ?:;mna}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o , o . Name
XQSHQG&S)LEI%)IEAAIQE Street Address (P.C. Box Number is Not Acceplable)
APT. 1634
MIAMI BEACH FL 33140
City FL Zip Code

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

SIGNATURE
Signatura, typed of prinied name of registersd agent and title f applicable, (NOTE: Registered Agent signatute requred when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICFRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (] pelete TITLE [ change [ Addition
NAME VARGAS, DORA L NAME
STREET ADDRESS {6039 COLLINS AE. APT, 1634 stReer aoDress |(Coo VS , Ae-k 3¢
CITY-ST-7P MIAMI BEACH FL 33140 CITY-ST1-2IP
TME DS O Delete TITLE [ Change [ Additicn
NAME VARGAS, LUISA NAME
STREET ADDRESS (6941 CARLYLE AVE #405 STREET ADDRESS
“CITY-§T-2IP MIAMI BEACH FL 33141 CITY-ST-ZIP
TiTLE DT [ Deiete TITLE [ cChange [ Additien
THAMET T |VARGAS, HERNANDO  — T T D T -~ Tttt - - e
STREET ADDRESS | 6029 COLLINS AVE #1634 STREET ADDRESS
ciry-st-2IP MIAMI BEACH FL 33140 CAY-ST-2IP
TILE O celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
HTLE {1 Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ pelate TITLE [0 change  [CJ Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied v)im this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplementghreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the-gceiver or tristee empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on ap-4 ;) twﬂjdress ith ail other like empowered.
S Qo LYoy

““EIGNATURE AND r}lﬁsn OR PRINTED ’ums OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

3

SIGNATURE:




