2005. FCR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P02000103505 Secretary of State
1. Entity Name
(03-29-2005 90023 029 ***150.00
DLHB, iNC.
Principal Place of Business Mailing Address
16290 NW 13 AVE 16290 NW 13 AVE % y .
MIAMI FL 33169 MIAMI FL 33169 : JUUJ‘ (7‘
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City-& State 4. FElNumber Applied For
52-2381041 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ g‘g’gg'ﬁ?e‘ﬂm nal
6. Name and Address of Current Regisiered Agent 7. Name and Addrags of New Registered Agent
o - T Name "~ : -
?g/ZIB)SBI:I-V% %SEEAVE i Street Address (P.O. Bex Number is Not Acceptable)
ﬁnMIAMI FL33169 :" o
;‘ S '.__:" s ’ City FL Zip Code

8. The above'named entity submtts m:s statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the ob!tganons of registered agent

S\GfNATURE

{NOTE Regusiared Ageni signalure requited when reinstaling) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  []  Added to Fees

o T S FiCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D O pelate TIeE [ Change 7] Addition
NAME AVITABLE, LEON NAME

SIRCET ADDRESS [ 16290 NW 13 AVE STREET ADDRESS

CITY-§1-2P MIAMI FL 33169 CITY-ST-2P

INILE D [T pelete TITLE H Change  {_] Addition
NAME YABLON, NAL NAME AL y }4/‘5 /0/\] .

STREET ADDRESS | 16290 NW-?:VE STREET ADDRESS | =

CITY-ST-2IP MIAMI FL 33169 CITY-§1-21P

TILE ' O3 pelate TITLE ' [Jchange [ Addition
NAME T ’ NAME : T T
STREET ADDRESS STRELT ADDRESS

CliY-ST-2IP CITY-ST-71P

HILE O Dpelete TILE [ change [ Additian
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TILE {J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS " I STREETADDRESS

CilY-ST-21P CiTY-ST-2P

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

Y- S1-21P CITY-ST-7IP

12. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejfer of trustee empowerad tg.éxecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachrpegt wig¥an ad ther ke empowered.

SIGNATURE: a/(—' 3/ W/(

" SIGNATURE YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Datb [ Cerytrne Phone #




