2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 29, 2004 8:00 am

DOCUMENT # P03000035582
1. Enly e Secretary of State
D H P MARKETING, INC. 03-29-2004 90392 013 ***150.00
Principal Place of Business Mailing Address
10917 NW 14TH STREET 10917 NW 14TH STREET
CORAI-SPRINGSFL 33071 . CORAL SPRINGS, FL 33071 — -
T VRS AR NSRRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For

03 - 05 2150 3 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O $8.75 dqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name d .

BEYER, STEPHEN M SEAN W, DAVIS
2201 CORPORATE BLVD. Street Address (P.O. Box Number is Not Acceptable)
#143

- +H
BOCA RATON, FL 33431 7590 L}UU |6 ST‘ Sutre 207

Cit Zi p Code
YMiAm LAKES FL | 33615

¢ the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am 1am|||ar wuh. and accept

8. The above named entity submits thig sial
the obligations of registered agept.
s

SIGNATURE /

Signamre’._rypéd cr&imed n;mezt registered auenMplIcabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
-~ FILE NOWIM-FER iS $150.00 8. Election Campaign Financing a $5.00 MayBe | . .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TILE P 5 D MChange [ Addition
NAME PATON, DOUG NAVE PaToN, Du u G ,_AJ H
STREET ADCRESS | 10917 NW 14TH STREET STREET ADDRESS 10917 M )
CITY-gT1-2iP CORAL SPRINGS, FL 33071 CITY-5T-21P CobAL S"PK‘ UC: 5 ‘-4_, 3 3677 I
TITLE 1 Detete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T(TLE [ Delete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e~ - Cloeita - - § TRE 1 . [ change [T} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2Ip Cimy-sT1-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this :eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, withall other like empowered,

SIGNATURE: _Jowsae el Doucias H. PAron 313t 95% 4456237

SIGNAT‘U#AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #




