2004 FOR PROFIT CORPORATION

ANNUAL REPORT . . FILED

DOCUMENT # P02000110912  _ - *# " Feb 04, 2004 08:00 AM

DLR. TRADING, INC. Secretary of State

Principal Place of Business Majling Addrass
8912 W FLAGLER ST APT 216 8912 W FLAGLER ST APT 216
MRAMI, FL 33174 IIAME, FL 33174

—1 (NIRRT REL AN

02022004 No Chg-P GR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e

41-2064647 Mot Applicabla
. : $3 T5 additional
5. Cerlificateg of Staws Desired - Fee Requirad

6. NameandAddressofCurrentHgglstergdAgent o ‘ B e e e e

EQESSVRILEEELEQ\Q\T'AAPT 216 : : ) DO NOT WRITE
MIAMI, FL 33174 : IN THIS SPACE

8. The ebova named entity submits this statement for the purpase of changlng its reglstered offica ar reglstered agent or bath, in the Sia.te of Flonda l am [amﬂiar wuh and acoepr
the pbligations of registered agent.

SIGNATURE i ' R e ST . S . e -

Signatuee, typed ar pricted name of registared agant and tile | aopkaahle. (MIQTE Registered Agem signatre sequired when rensialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanaing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, | Added to Fees
10, OFFICERS AND DIRECTORS ] ———
TILE DP
NAME LAUZURIQUE, DAYNA
STREET ADDRESS | 8912 W FLAGLER ST APT 216 ‘ o ﬁﬁgmﬁﬂ«?ﬁ 10 y
omye-gTZP | MIAMI, FL 33174 o & 9‘5:«” 84*30848“13 L. iSQ i}B
TME
HAME
STREET ADDRESS
CIrY-§7-2IP
; N . ]
TTLE
NAME

s PO NOT WRITE

m o - N THIS SPACE

NAME
STREET AQDRESS
Loy -8T-2IF

WILE

NAME

STREET ADDRESS
CHY-ST-ZIP

TITLE
NAME
STREET ADDIRESS

CTY-§T-7P L : . » I,

12. | hereby certify that the Infarmation supplied with thia-filing doeg/not quality for the exemption stated in Section 113.07(3)()), Florida Stetutes, [ iurlher cerfiiy thal lhe [nlorrnanon
indlcated on this report or suppiemenlal reporYfue and acgdrate and that my signature shali have the same legal eliect as it made under oath, that | amn an officer or director
of the carporation or the receiver or tmstee pwerad o exbcute this report as required by Thapter 607, Florida Statules, and that my name appears In Block 10 or Block 11 if
changed, or on an attachrment wilh g i 4y like empowered.

a . |a loyg

EIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIREGTOR Tale . Daytme Phane §

SIGNATURE:




