2004 FOR PROFIT CORPORATION FILED

~—~ ANNUAL REPORT Apr 26, 2004 08:00 AM
DOCUMENT # P02000085814 SR Secretary of State

1. Entily Name
DL SERVICES, INC.

Principal Place of Business Mailing Address
5619 SOUTH DIXIE HWY. 5619 SOUTH DIXIE HWY.
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

LT

04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |re -

03-0478258 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current chlmeréd Aién!

YtiEz(‘;lAC')l?lC!I-EI%EE CIRCLE DO NOT WRITE
WEST PALM BEACH, FL 33413 IN TH_'S _SPACE

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

SIGNATURE .

Signatura, typad or printed name of regstered agent and Wis d apalcahle. {NOTE: Ragistarad Agont aignature raguired whan reinstating) DATE

9. Election Campaign Financing $5.00 May Ba UOG0D0] 29461
FILE NOWT!! FEE IS $150.00 ay )k
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. 1 Added 1o Faes Da_'l.',' 28#[}4»—533]]?8&824 15[]' HE

10, OFFICERS AND DIRECTORS i .
TITLE PDS
NAME VEGA, DALILA

STREET ADDRESS | 1421 OLIVE TREE CIRCLE
CITY-ST-2p WEST PALM BEACH, FL 33413

TINE

NAME

STREET ADDRESS
olTe-5T- 7P

TIME
NAME

= DO NOT WRITE

e T IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CI7Y-5T-27P

12. | hereby ceﬂi{z that iha information suppiied with this filing does not qualify for the exemption stated In Section 1 19.0‘?%3)(]), Florida Stalutes. | further certify that the information
indicatéd on this raport pr supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 0 executs this report 8s raguired by Chapter 607, Florida Statutes; and that my name appears jn Block 1Q or Block 11if
changed, or on an attachrment with an address, with all ather like empowered. CSID[

SIGNATURE: \,_‘iq#w. A LLA  VELA OA-22-04 49242 [S

\
= EETR PRINTED NAME OF SIGNING OFFIGER OR DIMECTOR Dagtime Phone #




