L P N {

FILED

2004 FOR PROFIT CORPORATION Feb 235, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000103505 : 02-25-2004 90025 046 ***150.00

1. Entity Name *

DLHB, INC.

Principal Place of Business Mailing Addrass 7 . '
16290 NW 13 AVE 16290 NW 13 AVE

MIAMI, FL 33169 MIAMI, FL 33169 54011055

——— [NVA R

I

T

01292004 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
52-2381041 Not Applicable

ol . - cod. 1. $8.75 Additional
5. Cem_i.cata of Status Dasired = Fee Required -

8. Name and Address of Current Registersd Agent e R TR

AVITABLE, LEONV
16290 NW 13 AVE ot
MIAMI, FL 33169

8. The above named entity submits 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 obligations of registared agent. )

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatyre required when reingtating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  Added o Fess

10. QOFFICERS AND DIRECTORS ]
TITLE D .

NAME AVITABLE, LEON  Avi#able, Leon
STREETADDRESS | 16290 NW 13 AVE

GITY-ST-2IP MIAMI, FL 33169

e DV bfon, H A+ o, NAL

NAME x.%;gw- HAL )/’4 bhw,

STREET ADDRESS | 16290 NW 13 AVE

Gre-st-2ip_ | MIAMI, FLL 33169 C e e e~ a
TITLE
NAME
STREET ADDRESS : -
CITY-8T-219

- INTHISSPACE .

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

CTME
NAME
STREET ADDRESS
CITY-ST-21P

TITLE - T

NAME

STREET ADDRESS
. CITY-ST-21P

i e e R R : T e T

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplementa! report is true and accuratg,and that my signature shalt have the same legal effect as if made undar oath; that | am an officer aor director
of the corparaticn or the receiver or trustee empowered 1o axe tils report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all oth powared.

SIGNATURE: __ o~ 25 5///0y

SIGNATURE AND TYPED OR yxfsn HAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phong #




