LAUVI 'V NMNMYril sWinrvnsailivm

ANNUAL REPORT

FILED

DOCUMENT # P04000132836

Apr 08, 2005 8:00 am

1. Entity Name
D.C. CONCEPTS OF ORLANDO, INC.

ecretary of State

04-08-2005 90055 002 ***158.75

Principal Place of Business

748 MAGNOLIA CREEK CIRCLE
ORLANDO, FL 32828

Mailing Address

748 MAGNOLIA CREEK CIRCLE
ORLANDO, FL 32828

T |

2_ Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
B0-02 ZF5¢ 023 Not Applicable
ap Country Zp Country §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registored Agent
Name

CASTRO, DIMITREUS

748 MAGNOLIA CREEK CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32828

City Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature_ typed or pantad name of regixiered agont and titks i appicable {NOTE: Registerad Agent signature raquired when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 10 Fees

FILE NOWIl FEE IS $150.00
After May 1, 2008 Feo will be $350.00

10. QOFFICERS AND DIRECTORS 11. ADDITFONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THE D 1 pelete e Ol Change [ Addition
NAME CASTRO, DIMITREUS NAME

STREET ADDRESS | 748 MAGNOLIA CREEK CIRCLE STREET ADDRESS

CITY-ST-ZP ORLANDO, FL 32828 CITY-ST-21P

e D 3 pelete TITLE [ Change [ Adddtion
NAME CASTRO, LIZS NAME

STREET ADDRESS | 748 MAGNOLIA CREEK CIRCLE STREET ADDRESS

cIry-S1-2P ORLANDO, FL 32528 CITY-ST-2P

TITLE ] pelate e [JChange  [C]'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIRE ] pelete TIE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$T-2P CHTY-ST-21P

TITLE ] pelete TIME OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

THLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 7P

12. | hereby certify that the information supplied with this Eling does not quality for the exemption stated in Section 119.07(3){)), Florida Statutes. i further centify that the information
indicated on this report or supplementa] 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 the Lo goute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg
SIGNATURE: i leeus Gustee 9/s ’/o[}m’

J07-351-149%

Daytime Phone #




