2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

1. Entity Name

DILCOR, INC.

DOCUMENT # P03000103803

Principat Place of Busingss

6835 NW 38TH DR.
LAUDERHILE, FL 33319

Mailing Address
6835 NW 387H DR.

LAUDERHILL, FL 33319

2. Principal Place of Business

-
AR s, e

3. Mailing Address

e e i s

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04056258

(SRR

04-27-2004 90051 047 ***158.75

R —

CORVERA, JOEL
6835 NW 38TH DR.
LAUDERHILL, FL 33319

04172004 Chg-P CR2E034 (10/03}
City & Stale City & Stale 4, FEI Number Appiied For
' 54-2127351 Nol Applicable
- - unt o
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0, Box Number is Not Azceptable)

City

FL ’ Zip Code

3

the abligations ot registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fionda | am famifiar with, and accept

Signature, lypad or printad name of reg:siered agent and titly o applicable,

{NOTE Registersd Agual signature required when reinstatngl

DATE

[ VR

[

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

~—g Eladton Campaign Financing
Trust Fund Contribution.

“$5.00 MayBe |

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS 11.

Tme o - A Ooelste . o | Tne [ change 7 Addition
HAME CORVERA, JOEL k HAME .
STREET ADDRESS | 6835 NW 38TH DR. STREET ABORESS

TY-ST-Zip LAUDERHILL, FL 33319 -~ @ "+ -« cmv-sT-2p

TRE D. o [ Delete TinLE (J Crenge ] Acdition
NAME PIEZTCH, MIRIAM NAME

STREFT ADDRESS | B9BO NW 53RD CT. STREET ABDRESS

CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2P

TILE [ Delete TITLE [ change 3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS |+ .

CITY-ST-21P CITY-ST-2P

TIME T Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS | _ _ i STREET ADDRESS . .
CITY-5T- AP CHY-51- 2P T

TINLE 7 Dolete THLE [ change ] Addifion
NAVE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST- 7P

TIME [ palets TIE [ change (3 Addition
NAME NANE

STREET ADDRESS STPEET ADDRESS

CITY-ST-2IP ! CTY-5T-21P

SIGNATURE:

12, | hereby certify that the information supplied with this fiting does not quality for the axemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered lo executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ot on an atiachment wih an address. with all other like empowered

sl ufmis AND wpen OF PRINTED NAME OF SIGNING OFFICEA O GIRECTOR

Data

‘Daytima Phona #

|

-



