3
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am 3
DOCUMENT #  P02000039708 Secretary of State  »
1. Entity Name 02-13-2003 90198 015 ***150.00
DKCOMP, INC.
Principal Place of Business Mailing Address
10374 BOCA ENTRADA BLVD 10374 BOGA ENTRADA BLVD
#211 #21
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number | Applied For
7530 7928 qg Not Applicable
Zip Country Zp Courtry 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T e “Name —— == — - g
TION :
TAX HOUSE CORPORA Strest Address (P.O. Box Number is Not Acceptable)
3929 N FEDERAL HWY _
POMPANO BEACH FL 33084
S City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille i applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOWI!I! FEE IS $150.00 ) N .
9. Fi
Ater ey 1,2003 Feo il b $550.0 Geci Conpur Frenens - $5,00 Moy oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
_TITLE PD O Delete TTE [ cnange [ Addition | &
NAME MONTEIRO, DIOGENES NAME =
streeT anoress | 10374 BOCA ENTRADA BLVD., #211 STREET ADDRESS 3
orv-sr-ze | BOCA RATON FL 33428-5804 CITY-ST-2IP <
TITLE VD [ petete TITLE [Jchange [ Addition (&:_
NAME ALVES DOS SANTOS, JANIE KELLY NAME
stRezT Aconess | 10374 BOCA ENTRADA BLVD., #211 STREEF ADDRESS
orv-s.ze | BOCA RATON FL 33428-5804 CITY-ST-21P
TITLE N e - e e lDeteter - “TITLE™~ - T s~ == -~ (] Changer  [3 Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelgte - TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP
THLE [ pelste TTLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. | hereby cerlify that.the information supplied with 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 report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverfor trustee empowered tp execute this reporl as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmé ith an address, wigh all lher & empowered.

SIGNATURE: LA/ S i, )
B Date Daytime Phong #

PINTED NAME OF SINING QFFICER OR DIRECTOR




