~.

— FILED

LA . , Apr 07,2004 8:00 am

~¢ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT  #x - ecretary of State

03-12-2004 90018 028 ***150.00
DOCUMENT # P02000132673
1. Erity Neme
DALMIRD, INC.
. - o - UV I LAVUVEI

Principal Ptace of Business o Mailing Address
16105 NE 18 AVE - 16105 NE 18 AVE i .
N MAMI BCH. FL 33162 ™ N MIAMI BCH, FL 33162
RS S O A R

Suite, Apl. #, ete. Suite, Apt. #, siC. 02052004 Chg-P CR2E034 (10/03) .

City & Stale City & State . 4. FEI Number Appliad For

APPLIED F()Rr[S 3;504 L’ lo Not Applicable
Zp Country e Country 5. Cerificate of Status Desired [ ﬁggi Addional
8. Namo and Address of Currgnt Registared Agent 7. Name and Address of Now Regiatered Ageni =
' Nama
RONES,VICTORK __ __ . __ ___ _ _ _ —. -
16105 NE 18 AVE Street Address (P.O. Box Number is Not Acceptable)
N":MIAMI BCH, FL 33162
City FL | Zip Code

B. The above named entity submits this stalemant lor the purposa of changing its ragistered ollice o requslered agemni. or bolh, in the State of Rorida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE

Siraiure, typad o Driad name of B and noe it MNOTE: Reginlered Agant sipnaturs required’ when ramatating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Cempaign Financing $5.00 may se
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fess

10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D O detete WILE O Change [ Addition
NAME GRUENWURZEL, LEONARDO NAME
STREET ADORESS | 16105 NE 18 AVE STREET ADDRESS

= Cry-s1-78 N MIAMI BCH, FL 33162 CTY.ST-2F
TIE 7 pelete TIE {3 Ghange [ Addition
NAME NAME .
STREET ADDFESS SIREET ADDRESS
CiTy-S7-2P . CmY-ST-ZP
e [ Dekete TLE _ o DGk Oaddiion |
NAME 1 - o E . : WME T ot T T
‘STREET ADDFESS STREET ADUFESS
CITY-ST-2P ChTY-§1-2
Wi == " {5 Deleta— Tz 1) Gluange — =1 Addiion
NAME HAME
STREET ADDRESS STREET ADIRESS

{ cn-srzp CITY-ST-2P

TLE ’ 3 Daiete TLE CJchage L3 Addition
NAME NAME
STREEY KDORESS STREET ADORESS
Qy-sr-2e ciry-sl-ap
TE ’ [ Detete TMLE [ Crange [ Aadition
HAME NAME
STREET ADORESS : STREET ADDRESS
ony-s1-p Ciiy-s1-29

- 12." | hereby certily that the infd
indicated on this rapart 23
of the corporation or (e recgBiver of usies am

. ghanged, or on an aite W it an addresg, wi

SIGNATURE: A

plion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | uither certify that tha information
pplemanial report igtrue and accurate and that my signature shall have the samé fegal eliect as If made under cath: that | am an aiiger or director
argthdo executa thi apon a3 raquired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 1% if

or fike oM aj%b[fo ?

1
BMGNATURE AND TYPED DR off sifra CFFCER OR GIRECTOA Davtime Prone &




