{r

| FILED
2004 FOR PROFIT CORPORATION Apr 06,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P92000011083 04-06-2004 90023 028 ***150.00
1. Entity Nama
DVMB, INC.
I IV IING
Principal Placs of Busingss Mailing Address
201 5 BISCAYNE BLVD 20T5BECAYNEBLYD
STE 850 SH-850
MIAMI, FL 33131 US MIAMLEL 33130 45
e T VAT UG Rt
Suite, Apl. #. o _ii'f/"g‘ig 03132004  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Nurnber Applied For
_ Wiami MKES FL | 593215416 ot Apoicaris
Zip Country .f'ap? 0 / LP Couﬂy S H’ 5. Certificate of Status Desired 0O gaae.gesq G:::é“ma'
. [} +
6. Name and Address of Current Registar;d Agent 7. Name and Address of New Registerad Agent
Name
ROSSZ FIU CORPORATION
201 S BISCAYNE BLVD Streel Address (P.O. Box Number is Not Acceptable}
STE 850
MIAMI, FL 33131
City FL | Zip Code

8. The above named enlity submils tis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent. ' . . . . - e -

SIGNATUREL '

: ) - Signalure, typed o printed name ol registered agent and (it it applicabla. (NOQTE: Registerad Agery signature required when reinstaling) DATE

FILE NOWI! FEE IS $150.00 - 8. Eleclion Campaign Financing $5.00 may Be

-After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D {3 Delere T O change £ Adition
NAME QUGRIK, ALEXIS NAME ‘
STREETADDRESS | 201 S BISCAAYNE BLVD STE 850 STREET ADORESS
CITY-S7-21P MIAMI, FL 33131 CiTy - ST-21F
ME s ﬁneqme THE [Jchange [ Addition
NAME CHEEZEM, JAN CARSON NAME
STREET ADDRESS | 201 S BISCAYNE BLVD STE 850 STREET ADORESS
CITY-57-2IP MIAMI, FL 33131 CiTY-ST-7IF
TILE~ e - - =1 Detete TTE ' ’ [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7P CIlY-ST-2iP
TIILE 7 Deters THE [ Change [ Addition
NAME I NAME
STREET AGDRESS FSTREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TME 3 Delete e ) [ Change {1 Addition
NAME ’ NAME T
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP -~ R OITY-ST-2IP .
TTLE ’ ] Cloeee  § e i Ochange [ agdition
“NAME - - R ‘ T
STREET ADDRESS S e - + [} STREET ADDRESS
CY-ST.2P cITy-S1-2P -

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate-and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addresg, wi 5 her likg empowered.

PAEXTS iad

SIGNATURE: «~ g v BO5-LoH-2/R5

SIGNATURE AND TYPED chm-rsn NAME O snsm]‘ FRICEMON DIRECTOR Date Daytime Phone #

!




