SIGNATURE
Signature, byped or printed name of regrstered agent and title if applicaiée. (NOTE: Registeract Ayert signative required when fainsiatng) DATE
FILE NOWI! FEE IS $150.00 9. BElection Campaign Financing $5|00 May B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PD £ Delete TILE ﬂD _  change [ addition
HavE MONTEIRO, DIOGENES HAME ou %W?? ; gj Z’ﬁnre b w
STREET ADDRESS ; 10374 BOCA ENTRADA BLVD., #211 stheer anoress | 141 53 M _Z?__ Y2y
CITY-$T-21P BOCA RATON, FL 334285804 CHTY-S§T-7P 60(3 Kalon F ¢ 3 ?
e vD O Deiete TIE X() . Change L] Addition
NANIE ALVES DOS SANTOS, JANIE KELLY NAME LVES Ogj g ":_,ﬁ?;zg?”f e ke ”7
STREET ADDRESS | 10374 BOCA ENTRADA BLVD., #211 et sooness |{ 1] 57 M ! w
e | Y-S 7R \BOCA RATON,.FL-334285804 - .. - N omesere_ | fpca K alo4l FL_3342% .
TILE [ Delete TINE [73 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-St-2P CITY-5T-ZIP
TINE 1 Delete TIE ClChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-21P CIY-ST-2P
TIE T palste TIME [ change [ Addition
NAME NAME ’
STREET ADDRESS - || STREET A0DRESS
CITY-ST-2IF CIlY-ST-7P
TITLE [ Delete TME [T Change  £] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

FILED

Apr 26,2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

04-26-2004 90572 043 ***150.00
DOCUMENT # P02000039708
1. Entity Name
DKCOMP, INC.
Principal Place of Business Mailing Address :
11153 MODEL CIRCLE WEST 11153 MODEL CIRCLE WEST 2§055558
BOCA RATON, FL 33428 - BOCA RATON, FL 33428
e eSS N0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182004 Chg-P CR2E034 (10/03)
_._City&Sate B o _|_ Ciy&sSuate - . 4. FEI Number o o Applied For }
I 7530428927 T T T 7 777 {Not Applicabte | T
Zp Country Zp Country 5. Certificate of Status Desired [ Ei‘ges'q‘ﬁid;tiuna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION
3929 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064 h
Gily FL ! Zip Code

8. The above named entity submils this statement for the purpsse of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

12.. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemgnial report is lrue and acgprale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 4 gtes empowered 10 exfcuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachrnent address, with all ol ike empowered.
SIGNATURE: Diogenss Molesra _0%22(04 (56302 woig
RINTED/NANE OF SIGNING OFFICER OR DIRECEER Date Daytima Phong #

L3



