FILED

* " 2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUM ENT # P03000093769 05-05-2004 90246 045 ***150.00
1. Entity Name
DSI FINANCIAL, INC.
Principal Place of Business Mailing Address
7300 N FEDERAL HWY STE 105 7300 N FEDERAL HWY STE 105 14022356
BOCA RATON, FL 33487 BOCA RATON, FL 33487 no
2 PrinCipa‘ PFECG of BUSiﬂeSS 3 Mailing Address Hll“ll‘ m ||‘|| “N ||m Ilm Il“‘ |IH| ’I\‘l “m \Il{l Iml “)\ll‘ “ |I|}
ite, Apt. #, . Suite, Apt. #, etc.
Sute. Apt & eie ure. Apt 4. eto 04242004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number : Applied For
PPPLAED FQ& Not Applicable
Zi Count Zi Count! i
® euntry ® ountry 5. Cerificate of Status Desired a $B'75 Add“'ma]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, KENNETH
7300 N FEDERAL HWY STE 105 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. *
SIGNATURE :
Signature, typed o printed name of registerad agent and Litle il applicatle (NOTE: Registered Agent signature required when reinslaling) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
: After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE {J Change  [] Addition
NAME SCHWARTZ, KENNETH NAME
STREETADDRESS | 7300 N FEDERAL HWY STE 105 STREET ADDRESS
City-ST-ZP BOCA RATON, FL 33487 cITy-§1-2P
TITLE ) L [T Detete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST-2IP 3 ChY-87-2IF
TIE [ etete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-§T-2Ip
TILE ] Detate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE 1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CIy-ST-2IP
TNLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-5T-2 CITY-ST-2IP
12. | heraby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supp ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgof trustge'empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen dress, with all other like empowered.
WENKETR Scwetz, ]
SIGNATURE: PRES we T % LSed aaq. 0593
SIGNARURE AND TYPED O PRINTEG NAME OF SIGNING OFFICER OR DIREGTOR Date Dayfima Phane #




