2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am

DOCUMENT # P93000085854

1. Entity Name
D H K CORPORATICN

ecretary of State

04-05-2004 90058 025 ***150.00

Mailing Address

8716 INGLETON COURT
ORLANDO, FL 32836

Principal Piace of Business

8716 INGLETON COURT
ORLANDO, FL 32836

34043446

SRR

2, Principal Place of Business 3. Mailing Address
[Stawder~ QAT | |5rC (StANLA  CoupT
oAt e V. ff}t'f\"/m ' 03262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FElNumber &5 D il 7 Applied For
Lovg weod FL . (PVGwes) L . 650453645 Not Applicable
. Li . T . )
z;'L'? f.a Co;;\tﬁryA ZIpBQ?;’,a COU%A 5. Certificats of Status Desired 0 feaa.gg]grﬂ“om
6. Name and Address of Curront Registered Agent 7. Name and Address of New Raegistered Agent
1. e e et —— e —— - . Name.. . - S I~ P
GORDON, HOWARD W :
FOWLER, WHITE ET AL Street Address {(P.O. Box Number is Not Acceptable)
100 S.E. 2ND ST., 17 FLOOR
MIAMI, FL 33131
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE :
W Signature, typed or priniad name of ragistased agent and fitle if applicable.

(NOTE: Ragistared Agant signature required when reinslating) B B U

DATE

‘ .
Y FILE NOWIU FEE IS $150.00
.After May 1, 2004 Foe will he $550.00

9. Electionr Campaign Financing
Trust Fund Contribution, - -

$5.00 May Be .
[J ' Added to Feas e

10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11

TE P ] Detets TME Mchange O Adition

NAME KURLAND, BERTRAM NAME

STREET ADDAESS | 20281 E COUNTRY CLUB DR APT 2101 STREET ADDRESS o rs M'J Ok DokT # {7

emv-stzP | AVENTURA, FL 33180 ciry-ST-2ip lovgwa Ft .3 R7rv

TLE 8T ) etete TILE N hange (] Addition

NAME KURLAND, AMY NAME o0,

’ JO OWM.. AT

STREETADDRESS | 8716 INGLETON CT. STREET ADDRESS ’ !'5 " c7r-

om-sT2F | ORLANDO, FL 32836 avsie | Lopglapd Fe. 3200

TITLE 0 Detete TmE O Change {7 Addition
e T T el e SRR YV R _ I

STREET ADDAESS SIREET ADDRESS S

CITY-ST-7iP CITY-5T-ZiP

TILE [ Delete e [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-ZiP CiTY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

"CITY-ST-ZP . . CITY-5T-2IP ,

TITLE * ] Datets TIME [ Change  [] Addition

NAME ' NAME

STREET ADDRESS 1 - STREET ADDRESS E

CITY-ST-ZIP - CITY-ST-2IP L N

12. | hereby certify that the information supplied with this fiiing does not qualify far the exemption stated in Section 119.07%’3)0). Florida Statutes. | further certify that the information”
a

indicated on this report or supplemental report is true an

ccurate 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 tha recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with ail other, Ifigempowered.
N OIS VR

LA

D

BERYR A
SIGNATURE: Qdé/xm W s DI VM a2

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIR

e ifosf €Ho7-2i74670

Daytime Fhone #




