- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2004 8:00 am

DOCUMENT # P03000094531 - ecretary of State

1. Entity Name
04-13-2004 90037 018 ***158.75
D Y H INTERNATIONAL, INC.

Principal Place of Business Mailing Address

6157 NW 167 ST 6157 NW 167 ST

SUITE F-11 ) SUITE F-11 .
MIAMI FL 33015 MIAMI FL 33015 !

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

Not Applicable

City & State City & State 4. FE! Nymber Applied For
53/ 262
T

Zp Country p Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRERA, JOSEFINA - —— - e — =
5157 NW ’1 67 ST Street Address (P.0. Box Number is Not Acceplabile) - -
SUITE F-11
MIAMI FL 33015

T City FL Zip Code

8. The above named entity submits this statement for 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 registered agent.

SIGNATURE d
Signature, typed o prinled name of registered agent and tite if apphcable. [NOTE: Registared Agent signature reguired whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N H
TITLE PS 11 pedete e [3 Change  [] Addition
NAME HERRERA, JOSEFINA NAME - -
STREETADDRESS [ 8157 NW 167 ST SUITE F-11 STREET ADDRESS
CITY-ST-21P MIAME FL 33015 CITY-ST-2tp
TITLE ] Delee THLE ] Change [ Addition
MNAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2IP
TTLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STRCETADBRESS {mr—w = -omemomesmw = . 2 e a w= L oo - - STREET ADDRESS. o — —n . U, -
oIty -5T-2IP CITY-ST-2IP
TITLE [ pelete I TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TIMLE {1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP  afer
TILE 7 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP i CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale ang that my signature shall have the same Jegal effect as it macde under cath; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute Jp# report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i 3d. C

SIGNATURE:

SIGNATURE AND TYPEEXIR RRINTEEPRAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #




