FILED

2005 FOR PROFIT CORPORATION ., Feb 16,2005 8:00 am
ANNUAL REPORT ... . Secretary of State
DOCUMENT # P04000125523 Fy 01-20-2005 90037 027 ***150.00
1. Entiry Name
DQM CORP
Principal Place of Business Mailing Address
g&%%ﬁﬂ.mnw ms:%ﬁgft.m.ma 36002030_
e S T T
Sulte, Apt. #, etc. Suite, Apt. 8. 8tc. 01182005 WP CR2E034 (1&03)
City & State City & Stale 4. FEl Number 20' ‘5860@.? ADDﬁﬂ’:’O'
Zip Country Zp Country 5. Centiiéae of Status Desired _ o fg-gfq;‘;“::mh
A e A e nd A of ew Regeed gl
~| 769 EAST FLAGLER ST,STE 1418~ N Steet G653 .0, Box s 1 ot Accepabie) —
MIAMI, FL 33131 —
o 3 FL [%0% -

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

SIGNATURE N
Signiznre, [yDa0 O Crirted nams of regleanbd ogent end 50 § apoicable. {NOTE: Ragisterod AGan Si0nen:'a ey ed whin rENREINg) GATE
. 9. Election Campaign Financing $5.00 Ba
FILE NOWII! FEE IS $150.00 ) May
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TINE P [ Delets me Ochage [ Asdiion
NAME DAIKSEL. YAIR NAME
STREET ADGRESS | 169 E. FLAGLER ST.. STE. 1118 STREET ADDRESS
CiTy-ST-Bp MIAMI, FL 33131 cry-ST- 28 .
TmE 3 et TME O Chnga [ Aadition
NAME NAME
$TREEY ADDRESS STREET ADDRESS
Y- ST- 19 ory-s1-ar
TmE O Delete e Ochnge [ Agdition
MWE=— - - =] — - - — - NAME - — - e e — e e . - - .
STREEF ADDRESS . STREET ADDRESS
Y. ST. 59 orY-S1-08
JMmE_ | . - . Ovems.- - - - - . ——- . change . [] Acdition-
RAME RAME
STAEET ADDRESS STREET ADORESS
cry-S1- 20 Cay-Si-20
me O et me Ocrage [ Addition
RAME NAME
STREET ADORESS STFEET ADORESS
cy. ST-2P CITY-SI-2P
ME 7 Detets e O Ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY- 5129 . § co-st-or .
12 | hareby certity that na information supplied with ihis fiing does not quatify for the exemption siated in Saction 119.07(3)1), Florida Statules. I fuither certify that the information
indicated on 1N's report of supplemental report is rua and accurate and that my signature shalt have the same legal t a8 it mada under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; end that my name appears in Block 10 o Block 11 if
changed, or on an altachment with an address, with all ohe .

. LR85 - 1’4
SIGNATURE: S 18los 8L 335-2.9

e Digtiry Prire

~




