2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P02000036350 Feb 06,2004 08:00 AM
1. Entity Name — Secretary of State
DHM GROUP CORPORATION
Principal Plzce of Buginess ] ~ Mailing Address
3705 SW 51 8T 3709 8W 51 ST
HOLLYWOOD FL 33312 HOLLYWQCOD FL 33312
i T MR GERANAE O
Suite, Apt, #, glc. - Suite, Apt. #, elc. -V V MOORE CR2EG34 {-[1/03)
City & State N City & State 4. FEl Number Ap;plled For
14-1880208 Mot Applicable
Ze Courtry &ip Countey 5. Certificate of Status Desired Ei-gfq Addiional
6. Nameand Address of Curren—l_‘- Regisiered Agent ' 7. Name and Address of New Registered Agent o
Name
gﬂ%\éASRV%SS, P g—%—j GLAS Street Address (.0, Box Number is Not Acceptable) - .
HOLLYWOOD FL 33312 st :
City FL Zip Code

8. The abuve named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Flanda. @ am faeiliar with, and accept
the gbligations of registered agent. .

SIGNATURE ) ) . . ’ N e . . ; e e -
Segnature. typed o privtag narme of registered agort &nd fitfe ¥ appicab’e (NOTE. Remstareg Agent simature required whert romslaing) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Ba
After May 1, 2904 Fee will be -5550,‘00 e Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS o I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FPTD 7 petete e 3 Change [ Addilion
NAME MAVARES, DOUGLAS HAME
S$TREET ADDRESS | 3708 SW 51 ST STREET ADDRESS
Ty -ST. 2P HOLLYWOOD FL 33312 CITY-8T- 2P L
THLE [ Delete TRE [ Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST-28 CITY-57- 7P
PO HONRA0R375a8 o T3 Additn
e O el me 02/06/04~80100-01 7 58% 75
STREET AODRESS SIREET AGDRESS
SITY-ST- 2P CITY-ST- 1P
THHLE 7 Defets TTLE [ chenge 7 Addition
NAME NAME
SYREET ADDRESS SYBEET ADDRESS
eITY-ST- 2P § cae-stze
ner 3 pelste TIE O] Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CaY-SI-2P Iy-ST- 2P
TiILE Ooee  f mue et ' . [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT AGDRESS
CITY-ST-2IF CITY-5T-23p

12. i hereby certify thal the infarmation suppifed with this filing does mot qualify for the exemption stated in Bection 119.07(3)(i), Flortda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under aath; that | am an officer of diractor
of the corporation 0f the recelver or frustee empowerad 10 execute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Biogk 10 ar Block 11 ¢
changed, or on an attachment wilh an addrgss, with all other like empowered.

SIGNATURE: Douglas PAAVARES , Paeceden = /-2 P-0Y 3'-?6:‘,{-:5 1ged

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #




