FILED

May 03, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000010813 05-03-2005 90171 037 ***150.00

1. Entity Name

D.C.H CAPITAL FUNDING INC

Principal Place of Business Mailing Address 20 0 5 5 6 'b' ‘j
.

6153 SW 35 CT 6153 SW 35 (71
MIRAMAR, FL 33023 MIRAMAR, FL 33023 -

s e AR

300 W Rolina & [Ziop v olling s Cie

‘i",’;:' f,’(’" .o ! ,;‘i‘ic‘p" hee A 04292005  Chg-P CR2E034 (10/03)
~Cily & State Cily & State - 4, FEI Number Applied For
L e\ eyl e & 3R\ SO WS Not Applicable
2ip Country 4 untry i - $8.75 Additional
2 %‘; 2. g @EOU.)Q% % 3 2> 9 §ED W A Eﬁ 5. Certificate of Status Desired O Foo Requirec; lona
8- Hameand ‘Address ot Currént Regt Agent - 7. Name'and Audress of Néw Registered Agent ~ "7~
Name —
HOLNESS, DALTON Vol ECS Da\Tom
B153SW35CT Street Address (P.O._Box Number is Not cceptablet
MIRAMAR, FL 33023 2100 Wy Folyng WIS Ciecle
Cit . Zip Cod
YORNL @ FL|Z5% 59

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

SIGNATURE
LU Signature., voe or printed name of registerad agent and ke i applcable, {NDTE: Requstered Agen! snatura roGuiet] when reinstating} DATE
FILE NOW!M! FEE IS $150.00 9, Eiection Carnpaw'g_;n Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES T0 OFFICERS AND DIRECTORS IN 11
TIILE DP [ Detete THLE [ change [T Addition
HAME HOLNESS, DALTON HAME
STREET ADDRESS | 6153 SW 3AS5CT STREET ADDRESS
CITY-ST- 21k MIRAMAR, FL 33023 CITY-ST-2IP
TILE Yol ESe DV n\Tene 7 Delete LE O cChange  [J Addition
HAVE 300 L Belling illg HAME
STRETATDRESS | Dy & = \ 333> 12 STHEET ADDRESS
CITY-S1- 28 CTy-ST-2IP
TILE O belete TINE (O Change [ Addition
MAME=— )" - - nae — — - - —_ -
STKEET ADDHESS SIREET ADDRESS
CHY-51-2IP CITY-ST-21P
TILE 1 Delete HRE O Change (3 Acdition
HANE NAME
SIREET ADDAESS STREEF ADDAESS
CITy-S1-2IP CITY-5F- 2P
TiLE O oelete TIRE [ Change [ Additian
MAMC NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-Ip SiTY-ST-2P
TIne {7 petete TME (Jchange [ Asditin
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-87-2F CiTY-ST-2IP

12. } hereby certify that tha information supplied fmth thls filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity thal the information

indicaled on this report or supplement rtis tfue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporalion or the receiver or I mpoyered to exacute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
chaniged, or on an allachmenl with agf adghess, wWith all other like empowered.

SIGNATURE: X

s:cmr;:a.[mnfrw:n unrmm'en NAME OF SIGNING OFFICEA OR DHRECTOR Oate Daytime Phone &
s
o

‘ ]



