FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-18-2004 90033 049 ***150.00

DOCUMENT # P03000040499

1. Entity Name

DP GLOBAL FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
1209 N OCEAN BLVD 1209 N OCEAN BLYD .
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404 940 31702
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6.  Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORTER, DONALD R

3000 N OCEAN DRIVE #2B Street Address (P.O. Box Number is Not Acceptable)
SINGER ISLAND, FL 33404 '

City FL l Zip Cods

8. The above named entity submits this statement far 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 registerad agant.

SIGNATURE

Signatwre, typed or printed name of regisiered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
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After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or s lemental 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
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