FILED
. 2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DILPACK, INC.

Principal Place of Business Matling Address

3365 NW 97 AVE 3365 NW 97 AVE 340369838

MIAMI, FL 33172 US MIAMI, FL 33172 US

T R ORI
Suite, Apt. #, etc. Suite. Apt. #. etc. 03612004 Chg-P CR2E034 (10/03)
City & Slate Cily & Slate 4. FE| Numbar Applied For

B85-0573745 Nol Applicaile
Zp Country ae Country 5. Certificale of Status Desired O ?i.;‘fizfsciiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
HOLLANDER, MARK
11410 N. KENDALL DR., #207 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL Zip Code

B. 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. 1 am familiar with, and accept
the ahligations of registered agent.

SIGNATURE
Signaea. typed or priniteo name of req:stered agen and e if applicable (NOTE. Regislerer Agent signature retjuirad when remnstatmg) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.60 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [D  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DC X Delete TILE [ Change [ Adaition
HAME DILLEWIIN, J.V. NAME
STREET ADDRESS | TURFSTEKERSTRAAT 23 C STREET ADDAESS
CITY-ST-2IF AALSMEER, HOLLAND, CITY-ST-2IP
TITLE DT m Delete TITLE [T change [ Additian
NAME GRIFFIQEN, J. NAME .
STREET ADDRESS | LICHTERSTRAAT 54 STREET ADGRESS
CITY-ST-ZIP NIEVW VENNER., HOLLAND, CITY-ST-2P
THLE P [ velgre TITLE D(’, ( k Change  [] Addition
NAME VLUG, PETER NAME L Pej- A 2%
STREETADDRESS | TURFSTEKERSTRAAT 23 C staeer aockess | T Ao P/ f"’ek £ 4‘35‘7 W
CITY-ST-7IP AALSHEER, HOLLAND, CImY-51-21P /4/7L-6/7’ EEK ) HD} Zﬂ/\’ﬂ
e s O Deiets T i [Jchenge [ Addition
NAME HOLLANDER, MARK NAME
STREET ADDRESS | 11410 N, KENDALL DR, #207 STREET ADDRESS
CITY-S7-2ip MIAMI, FL 33176 Y- §1-ZiP
TMLE [ petete TITLE P A [C] Change mAddiu‘nn
NAME, NAME D E KK 0SS E /H
STREET ADDRESS STREET ADDRESS T AR FS +EX E KSTEART EZC
oITY-57-2P CITY- 5T-2IP AALSmEEL /704 )antd
TILE [ Detete TLE < 3 change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 ar the receiver Or Irustee empowerad 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with ali cther like empowered.

SIGNATURE: A 2/1/04

RE AND TYPED OR #RINTED NAME QF $!GNING OFFICER OR DIRECTOR Date Daytima Phone %




