' 2005 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT Feb 10, 2005 8:00 am

DOCUMENT # P04000024032 Secretary of State

3. Entity Name
DC HOMES PLUS, INC. 02-10-2005 90053 011 ***150.00

Principal Place of Business Mailing Address
ABSLNW STH-FERRACE S0U13190
POMPANG-F—33060 POMPANG, 33060
Q741 Jo & 4 fiﬂH dog t
Suite, Apt. #, elc. Suite, Apt. # etc. 01192005 Chg-P CR2E034 (10/03)
City & State . ., City & State 8:/ . FEI Number Applied For
O Briéw Jﬂmo] e O Bries o riofe P0_07296245 Not Applicable
Zip Country Zip Country . . $3 75 Additional
3‘3 07| U< M - 390 .7’ u < A 5. Certificate of Stalus Desued O Feo Required B
6. Name and Address of Current Registered Agentees -: . L e *T"yame and Address of New Registered Agent b

Name
-BROWN-BEVING ,4,}44 Ellestiae Compba
SUITE 324A Street Address (P.O. Bex Number is Not Acceptable) !
BOCA RATON, FL 33431 _
- 05 4 -
City O‘gbu;" Zip Code
FL | *55%
8. The above named entity submits this staternent for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

5|GNATURF£//0nm~ Camﬂée// 2 - 04 .

Slqna W, iyped o printed rame of registerad agsnt and utle if applicah's {NOTE: Registerad Agent signalure required whan reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Conlribution. () Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 0 Delete TITLE [ Changz [ Addition
NAME CAMPBELL, DANYELL Z NAME
STREET ADDRESS | 1851 NW 5TH TERRACE STREET ADDRESS
CITY-ST-2P POMPANO, FL 33060 CITY-ST-2IP
TITLE S ] pelete THLE [ change ] Addition
NAME EBANKS, NADINE E NANME
STREET ADDRESS | 18571 NW 5TH TERRACE STREET ADDRESS
CITY-ST-7IP POMPANO, FL 33060 Ciy-st-2p
mE - - | T— : . - "Ooeie= ~—f wng T - © T ClThange  [JAddion
NAME CAMPBELL, ERICA M NAME
STREET ADDRESS | 1851 NW 5TH TERRACE . STAEET ADORESS
CITY-ST-2IP POMPANQ, FL 33060 CITY-ST-2IP
TE P 3 Delete TITLE [JCrange [ Addition
NAME = ~ | CAMPBELL, ELLONIA NAME
STREET ABDRESS | 1851 NW 5TH PLACE STRECT ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33060 CITY-S3-2IP
TILE T Delete TITLE ) [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TTE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true ang 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 the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with ail other like empowered.

SIGNATURE: //7 1t o ém%ﬂ// Z- 7 05, ( 3&’) a5 0892

SIGNATURE AND TYPED OR PRINT¢ NAME OF SIGNING OFFICER QR DIRECTOR Cate aytlme




