2005 FOR PROFIT CORPORATION FILED
"ANNUAL REPORT (AR) _ Mar 10, 2005 8:00 am

DOCUMENT # P04000125098 Secretary of State
1. Entity Name
v 03-10-2005 90136 043 ***150.00
DULTZCORP, INC
Principal Place of Business Mailing Address
1900 N39TH AVE 1800 N39TH AVE y Y
HOLLYWOOQD FL 33021 HOLLYWOQD FL 33021 q U U A 3 b :) B
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Apptied For
20-2284388 Not Applicable
p Cauntry Zp Country 5. Certificate of Status Desired [l $875 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

“'Name s e ——

DULTZ, ROBERT |

1900 N39TH AVE Street Address (P.Q. Box Number is Not Acceptabie)
HOLLYWOQD FL FL

City F L Zip Code

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

&

SIGNATURE

Signature, typed o printed name ct registerad agenl and Wile if apphcable. (NOTE- Registared Agant signatura iaquired when rainstating) DATE

B

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. {1  Added to Fees

SMEMERTM L M i WL

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

P S O pelete e [JChange [ Addilion
| NAME " DULTZ, ROBERT | NAME
¥ STREETADDRESS | 1900 N39TH AVE . STREET ADDRESS
ory-st-zr |HOLLYWCOD FL 33021 CITY-ST-2P
ME 4 o (3 Delete TITLE [ Change [ Addilion
NAME DULTZ, ROBERT | NAME
STREET ADDRESS | 1900 N33TH AVE STREET ADDRESS
CITY-ST-71P HOLLYWOQOD FL 33021 CITY-5T-2IP
THE— e —— _— = . —— - Llpetete — —F mE - [ . — —. [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP ’ CITy-51-2P
TITLE [1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-2IP CITY-S1-21P
TILE [ Detete TLE [ changs  [] Addition
NAME NAME
STREET ADDRESS g sraEEr a00mESS
CiTY-ST-ZIP CITY-S1-2P
TILE O oelete TILE [ change  [] Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CIry-S1-2P CITy-s1-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aftachment with an address, with ali other like empowered.

SIGNATURE: KGA? ‘%7 -4~ (%S 23Y5474057

SIGNATURE AND TYPED O INTED NAME OF SIGNING GFFCER OR DIRECTOR Dats Daytrne Phone #




