2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P03000148384
1. Entity Name
DHEMING CORP FILED
Principal Place of Business Mailing Address
P.0. BOX 451581 P.0. BOX 451581 Y SECRETART 1 wIAIE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 TALLAHASSEE. FLORIDA
S ST — A AR ARG
Suite, Apt. #, etc. . Suite, Apt. #, etc. 07092004 Chg-P CR2E034 (10/03)
City & State : City & State 4. CEI Number Appiied For
édllm@ 70[ q Not Applicable
2p Cauntry e Country 5. Cerlificate of Status Desired 0 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.— . —

Name
BARAHONA, DANIEL :
1118 MICHIGAN AVE Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34742

City \ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
- - the obligations of registered agent.

A il i '

& i

| ‘SIGNATURE!

LA

Signature, typad or printed name of registarad agent and title it applicable. (NOTE: Fagisterad Agent signature raguired when reinstating) DATE

3
77 FILE NOWHI FEE 18 $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
v\ ... .. Due by Septomber 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, ' OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : ‘ i Delete e _ e o w ee me y L GNGE [T Addilion
NAME BARAHONA, DANIEL NAVE P OO R s, B | e
STREET ADDRESS | 1118 MICHIGAN AVE STREET ADDRESS 07720/ 0401027011 w150, 00
GTY-ST2P | KISSIMMEE, FL 34742 CTY-ST-ZP
TILE O oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-51-2° . CITY-5T-2IP
mE o) oo - T T Ooelete’ —f Tme - T T : = [ 'Change™ '[_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-5T-2P
TMLE O pelete TITLE : O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-2P
JIME . C e - . 3 delete TILE £ Change [ Addition
MN‘AM..E“ R - e e . NAME
STREETADORESS |- % -, 4 ..+ ‘i STHEET ADDRESS
X [P CITY-ST- 2P
eane . [ Detete L [l Change L] Addition
+ NAME L e v NAME
| sireEradoiess | T STREET ADDRESS
b QITY-ST-2P ' CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(i), Florida Statutes. | further certify tha! the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or th iver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on &n attag iy address, with alf ather like empowered.

SIGNATUR
I TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datet Daytime Phone #




