FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000113400 03-18-2004 90013 028 ***158.75

1. Eniity Name
DPC EXPRESS CORP

Principal Place of Business Mailing Address q q U 10J&9
17071 NORTH BAY ROAD #905 17071 NORTH BAY ROAD #905
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
T s ALK RN AR R
)‘éi' A"‘;’_—‘:— SR e s e EAH:;_;.- — ——— —— e --—-":__;':——A‘L‘:—"—- e e S S A
uile, Apt. £, 616, vite. Apt. #. elc. 02282004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number Applied For
2 0 - ﬁ _3 0 57\5— 75 Not Applicable
Zip Courtry Ze Cauniry 5. Centficate of Staus Desired K gg-giﬁf:;“‘mai
6. Name and Address of Current Reglstered Agent 7. Kame and Addresa of New Reglistared Agent
Narme
CALVO, DOLLY P
17011 NORTH BAY ROAD #905 Street Address (P.Q. Box Numker is Not Acceptable)
NORTH MIAMI BEACH, FL 33160
City FL I 7ip Code

8. The above named enlity submits ils statemert for tha purpose of changing its registered offica or registered agent, or both, in the State of Aorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

. Sigratire, fyped or printed name ¢ registerad agant and tils i applicabia. {NOTE: Ragiswred Agant signalure requized vihen reinsiating) DATE

¥]

-7 FILE NOWIN FEE IS $150.00 | 9 ElectiomCamipaign Financing === $5, 00" may 85| S masies e

After May 1, 2004 Fee will. be $550.00 Trust Fund Contribution, {1 Addedto Fees .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D 3 Delats TiLE Clchange [ Addition
NAME - CALVO, DOLLY P HAME .
STREER ADDRESS | 17011 NORTH BAY ROAD #0905 STREEE ADDIESS
CIvY-§1-19 NORTH MIAMI BEACH, FL 33160 ¢ITv-81-2°
e [ Dalere THE . Ol Crange - £ Addition
NAME- - NAME ’ -
STREET ADOHESS STREET ADDHESS st
CiTY-83-27 CTY-§7-2° i
LE £ Detate TLE Clcrange [ Addition
NAME NAMF .
STRELT ADDRESS STRLET ARORESS
CITY-§T- 2P CITY-§T- 27 )
TILE [T Oulete TTLE 3 crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

omy-grae T - I s TQomv-grze - fp- m T vt o- e - — B T
TITE O Delete e Dy chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-717 CITY-5T- 717
TMLE 7 Gelere TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREEF ADTRESS
&= 81-27 CITY-Si-2P

12. | hereby certify that the information cupplied with this filing does not qualily for the exemption slated in Section 119.07(3Y), Florida Statutes. | furlner certify that the information
indicatad on this report or supplemental rapart is true and accurate and that my signatwe shall nave the sams legal atfect as if mada under calh; that | am an officer ar directer
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Florida Statuies; and that nmy name appears in Block 10 or Binck 11 if
changed, or on an aachpEMywith an addrese, with all other like,gmoowared. R

SIGNATURE: ,’-..!I WD) | £.3- /5—0¥

LURE ANDFTYFEDROR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phoos *




