2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 02, 2004 8:00 am

DOCUMENT # P95000025852

1. Entity Name

DP CONTRACTING, INC.

Secretary of State

02-02-2004 90012 012 ***150.00

REISMAN, STEPHEN H
ONE S.E. THIRD AVENUE
SUITE 3500

MIAMI, FL 33131

Principel Place of Business Mailing Address (31 AT .j J 'J
9600 W BRYN MAWR 9600 W BRYN MAWR
SUITE 600 SUITE 600
ROSEMONT, IL 60018 ROSEMONT, IL 60018
s T v A O I A0 R ATV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
~ City & Siate City & State 4. FEI Number Applied For
- 65-0574195 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ] Si';’;ﬁf:fc’"a'
N B 6. N;me and Add_re-s-é ofEurrent Registered Agent " T 7. Name and ‘Addréss of Néw Registered Agent -
Name

Street Address (P.0. Box Number is Not Acgeptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

Signature, yped or printed name ¢! registered eqent and tire «f applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.
| TILE PSTD [Xetete TiLE PSTD 0] Change  ~r3rAddition
l:?.‘lﬁlAME MUNQZ, ROGER NAME Thomas Tobin
| ‘STRECT ADDRESS 231 SW28TH ST STREET ADDRESS D31 SW 28th St
" CITY-5T1-2IP FT LAUDERDALE, FL 33315 CITY-ST-2IP o g o " . amme
THLE AS 7 pelete TITLE ST OTEERERMAST, S oooL) [ Change [ Addtion
NAME DEMOS, JAMES T NAME
STREETADDRESS | 9600 W BRYN MAWR SUITE 600 STREET ADDRESS
cITY-ST1-2IP ROSEMONT, IL 60018 ciY-ST-2IP
TITLE ] Delate TITLE CIchange [ Addition
MAME s e o - e 1.0 e e - o U
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE (] Detets TITLE [ charge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-ST-2IP CTY-$1-2P
TiLE (7 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS L. . ] STREET ADDRESS
edivy-si-ze e e LT L Lol CIty-ST-2IP ‘e B
: : ;’l'fi.s . . [0 Delete TME O Change (1 Adéiition
i NAME NAME
J i STREETADDRESS" R IR M L I AT STREET ADDRESS
_ CTY-ST-2P cTY-S1-2P

of the carporation or the receiver of trustee empowered (0 execule
changed, or on an attachmemiyith an address,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemgption stated in Section 118.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal ! am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

§Y7-974-L oW

E AND TYPED OR PRINTERMWE OF SIGNING GFFICER CR DIRECTOR

IEE/IT,

Craytime Phone’y




