2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 08:00 AM

DOCUMENT # P03000096473

1. Entity Mame

DMH PRESS, INC.

~ Secretary of State

Principal Place of Business Mailing Address
10 BEACHSIDE DRIVE 10 BEACHSIDE DRIVE
APT. 302 - APT. 302

VEROC BEACH, FL 32963 US VERO BEACH, FL 32963 'US

DO NOT WRITE IN THIS SPACE

JMER AN R A

01102005 bl Chg-P CR2E034 (10/03}
4, FEI Number Applied For
20-0221266 Nut Applicable
$8.75 Additional

4. Certificals of Suv.as Destrad [}

Fee Required

6. Name and Addross of Current Registered Agent

BENNETT, KEITH

8181 WEST BROWARD BOULEVARD
C/O STARK AND BENNETT
PLANTATICN, FL. 33324 —

DO NOT WRITE
IN THIS SPACE

8. The above named entity subn:nits this staterﬁént for the purpose of changing its registered office or registarad agent, or both, in the Stats of Florida. | am familiar with, and acsept

the obligations of registerad agant.

SIGNATURE

Signate, yoed of ppntec name of regstered agent and tite f applicaie,

{HOTE. Registeren Agent $igndlure reguired when relnstaling) 0ATE
- L— . v

9. Election Campaign Financing

Wil F 8 $150.
FILE NOWII FEE IS $150.00 Trust Fund Contribution.,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10, T CFFICERS AND DIRECTORS ]

e D

NAME GROSSMAN, LYNNE

STREET ADDRESS | 10 BEACHSIDE DRIVE, APT, 302
CITY. 8121 VERQ BEACH, FL 3?963 )

e D ~
NAME HMERMAN, ALISON '
STREET ADDRESS | P.O. BOX 1028

vy -5T-ZP REMSENBURG, NY 11860 o ) T

TITLE

NAME

STAEET ADDRESS
vy ST-2p

Tme

NAME

STREET ADDRESS
CITY-5T-2IP

(L0

NAME

STAELT ADORESS
Lirv-41-2p

HTLE

NAME

STREET ADDRESS
ciy-sT-2iP

UDOG001Ee8
Ulf&##’DS—Bﬁﬂg glf}ES 150,400

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7). Flotida Statutes. ! further certify that the informatian
indicated on this report or supplemantal report is true and accurate and that my signatue shall have the seme legal etfect as i made under oath, that | am an officer or director
of the cerporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachmant with an address, with all other like empowered,

v

b 3(=3> ~ul/ o

SIGNATURE: .___£3

TWAE AND TYPED OR vtm:n NAME OF SIGNING OFFICER OR DIRECTOR

tfafer

Caytme Phane #




