FILED

2004 FOR PROFIT CORPORATION " Feb 16,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000121377 Secretary of State
1. Entity Name ) 02-16-200 e ofe e
DHARMAX INVESTMENT & MANAGEMENT, CORP. 490035 032 TEL0.00
Principaf Place of Business Mailing Adgress
540 BRICKELL KEY DRIVE #1515 PO BOX 310668
MIAMI, FL 33131 MIAML EL 33231-0668
P v AN AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & Siate - City & State - 4, FEI Number Applied For
13-4220580 Not Applicable
Zip Country zp Couniry 5, Certificate of Siatus Desred (] ?g‘gfq Sdr:diiianal
8. Name and Address of Cunrent Registered Agent 7. Name and Address of New Registered Agent
Nan‘e g — - s — - = T -
SEBAJUERRY = =7 - —='- o me e e |Ee e o T T T
540 BRICKELL BAY DR #5555 I %- ZH Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131 .
City FL Zip Code

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 registered agent.

SIGNATURE
Signatire, typed o prred narme of regtenad agert and tie # appkcabie. {NOTE; Registered] Agent s cuved wh } DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo :
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [3 - AddedtoFees : v -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 21 Detete TITLE e PR gelgj\\ O change £ Adation
NAME SEBA, JERRY ¥ NAME SHo giicke\ kﬁ_(i’-bg"ﬂ__ sy -
STREET ADDRESS | 540 BRICKELL KEY DR #1omé | 5 2= STREET ADDRESS SAMA
TAr
GiTY-ST- 2P MIAMI, FL 33131 CITY-§7-2P X Y ? L 33‘ 3 ]
TIME 7 pelete TILE Clchange £ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CiTY-ST-2P .
TITLE O petete TiTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS B ) STREET ADORESS _ ) . e
fomegrges [T 0T o T T oiv-st-2 | T 7 ‘
THE [ petete e F Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-S1-2P CITy-51-21p
THLE 0 pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-2P
TITLE . : [ Delete TILE ’ ' O change [ Addition
- . 1
HAME . ) NAME - } .
STREET ADBAESS ’ . ) i STREET ADDAESS .
CITY-ST-2F ‘ CITY-5T-2P

this fiking does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | fusther certify that the information
2 true ana acgtiral and that my signature shall have the same legal effect as il made under oath; that I am ant officer or director
- B this report as required by Chapter 607, Florida Statutes; anc thal my name appears in Block 10 or Blogk 11 if

,(A{///‘/;f/@y Tos: 2250993

12. ! hereby certify that the information supplied wit
indicated on this report or supplemental repoj
of the corporation or the receiver of trustegs
changed, of on an attachment with an ag

SIGNATURE:

PED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone ¥




