2004 FOR PROFIT-CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # P95000032119— -

1. Entity Name

D.P.C.B. ENTERPRISES, INC.

Principai Place of Business

§700 5.W. 185TH TERRACE
MIAMI FL 33157

Mailing Address

MIAMI FL 33157

9700 S.W. 185TH TERRACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90074 021 ***150.00

. . e
v ]
o

(TN

CR2E034 (11/03)

MOOCRE
City & State City & State 4, FE! Number Applied For
65-0514444 - |~ | Not Applicable
z Count Zi Count HIE Vg it
® auntry L vntry 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

BERNARD, ANTHONY
9032 SW 152ND STREET
MIAMI FL 33157

| Name

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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. i am familiar with, and accept

Signature, lyped or prmtet name of reqslered agent and title if apaficable.

(NOTE: Registered Agent s\gnature reguired when rainsianng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0‘D May Be
Added 10 Fees

[}
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
—G'rI.TLE PTD [ pelete TITLE [l Change [T Addition
NAME SIMMONDS, JONATHAN NANME
STIEET ADDRESS (9700 S.W. 185TH TERRACE STREET ADDRESS
CIYST-zP [MIAMI FL 33157 “"a,.g CITY-5T-2F
TILE VSD : O petste E [ Change [ Addition
MAME SIMMONDS, ROSETA E NAME
STREET ADDRESS | 9700 S.W. 185TH TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI FLL 33157 CITY-S7-2IP
TE O Delete TITLE [ Change [ Addition
NAME = ™ [ e - - - i TLEY: R U, -~
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE ] Delete TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-ZiP
TINE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITEE O pelete TITLE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

changed, or on an attachmenry with an address, with all other iike empowered.

SIGNATURE:

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or the receiver ar trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E OF SIGNING OFFICER OF HRECTOR

3/37 /204/

Daie Daytime Phona #




