2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P03000038224 Secretary of State
1. Entity Neme 03-26-2004 90021 012 ***150.00
DINO PROCOS INC,
Principal Place of Business Mailing Address
1606 PALMETTO AVENUE 1606 PALMETTO AVENUE TevTesTT
DELAND FL 32724 DELAND FL 32724
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
TE-0R32 71113 Not Appiicabie
Zip Country 2ip Country 5. Cerlificate of Status Desired ] fi'zgqlﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g&cgstﬁg#%rﬁvgngG Street Address {P.O. Box Numnber is Not Acceptable)
DELAND FL 32724
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am famifiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and ite if applicable. (NOTE. Registered Agenl signature reguired when reinstating) DATE
-FILE NOW!! FEE IS $150.00 - ' . .
e P N o R 9. Election Campaign Financin
", v - “After May 1, 2004 Fee will be $550.00 . © Troat Furd C(?nt:?gutig: " | fgfcg?o'ng °
.‘Make Check Payabfe to Florida Department of State *
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ change [ Addition
NAME PROCOS, CONSTANTINE NAME
STREET ADDRESS | 1606 PALMETTC AVENUE STREET ADDRESS
CITY-ST-21F DELAND FL 32724 CHY-ST-2IP
TME 3 oelete TITLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete § e [0 Change [ Addition
NAME . - - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SF-7iP
TITLE 1 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete FITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZPP
TILE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. { hereby cerlify 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 repoert 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 corporaton or the recelver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

=
SIGNATURE: CoOrNsT RN %OCQ& '2_\'2,\-‘\0\_:; Z¥'e 1N Wbhy

SFGNAT%E—AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




