2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entty Namo Secretary of State
DVL INVESTMENT,INC.
Principal Place of Business Mailing Address
14324 N. DALE MABRY HWY. 15417 MONTILLA LOOP
TAMPA FL 33618 TAMPA FL 33618
Suite. :Apt #, elc. . T Suite, Apt #.etc MO&HE CR2E034 (11/03)
City & Stale | cwesae T 4 rENaee T Tagpied Far
R . ... Not Applicable |
Zip Couniry Zp Country 5. Cerlficate of Status Desired O gi‘g?qﬁ?g;‘b“a"
8. Name and Address of Current Registered Agent ' . 7. Name and‘Aﬁc_!c_lggss of Ng\;; .Reglslered Agent j
Name
- - 3 : R - g;;_
?ﬁg\é}} f\\;’ I %LtgmBRY HWY Streat Address (P.Q, Box Number 15 Net Acceptabie)
TAMPA FIL 33618- HIL : - =
City - . FL Zipy Cc;de .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, In the State of Florida. | am famitiar with, and accept
Ihe ooligations of regustered agent.

SIGNATURE - _ : = — LA S : L
Signature, typed o prnied nama of regrsterad agent and litle if applcable (NOTE Regulered Agent sigrature requered when reqnstating) ! . DATE -
FILE NOW!! FEE IS $150.00 . ) :
After May 1, 2004 Feo.: will be $550.00 .. > ’ErlriZilcliTmC; ggrilggu?;‘? e ] ﬁgeoﬁzéf °

Make Check Payable to Florida Bepartment of State

i e e 20T AT TN B e - H _— i
10, N — OFFICERS AND DIRECTORS i EEP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ut: P [ Detee Tl " []Crange ] Addition
NAME DANH, VIET-LUAN NAME _ oopooga e
STREET ADDRESS | 15417 MONTILLA LOOP J STHEET ADORESS 02/04,04-80002-012 150,00
CITY-ST- 2P TAMPA FL 33618 . Ciny-51- 2P - ) i
e VP L7 Delete e [ Change [ Additicn
NAME DANH, KHA-LUAN HAME
STREET ADDRESS | 3404 CRENSHAW LAKE ROAD STREET ADDRESS
cmy-5r-2p |LUTZ FL 33548 N . amv-si-2ip . )
THLE O delete e [ change [ Additien
NARE NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P - B oy -S$T-2P e
TITLE [ Delele e [T Change L] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CFY-ST-2IP ‘ )
TILE J Delete TLE ] Change [T Additin
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP N B _ ) CITY-$7-2IP . ] e
TIE I Delete TITLE O change [ Addifion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P o o i CiTY-§1-2P -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1}, Florida Stakates. ! further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
af lhe corporation o the receiver or frustee empowered to exacute this report as réquired by Chapter 607, Flarida Stalutes: and that my name appears in Block 10 ar Block 111
changed., or on an attachment with dress, with all other like empowered.

SIGNATURE:, Jer [ vdy DA {/ﬂéa/()ﬁ/ (Ep)an-J67¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM:NG OFFICER QR DIREGTOR Daylime Phore # I




