FILED

Feb 21, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P95000032119 02-21-2005 90075 041 ***150.00

1. Entily Name

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

Principal Place of Businass Mailing Agdrass

9700 SW. 185TH TERRACE 9700 SW, 185TH TERRACE
MIAMI, FL 33157 MIAMI, FL 33157 20013910

e T OO EAV T

Suite, Apl 4, 2ic Suite, Apl. &, eic, 01142005 Chg-P CR2E034 (10/03)
City & Stale Ciiv & Siate 4, FE} Mumber Apptied Fer
65-0514444 ot Applicable
Zp Cruntry Zigs Country 5. Certificare of Status Desied 0 §‘8e.zn5mﬁsecﬁlional _
— e — - - - FeeReaquired_ . . |~
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registere¢ Agent

Namg
BERNARD, ANTHONY
9032 W 152ND STREET Strast Adfﬁress (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL ; Zip Code

8. The above named entity submiss this statement tor the purpose of changing its regictered offics or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure. lyped o [/itled name of regislarsd afenl and Mis § applicabls {NCTE: Raqistarad Agsn! signatir g ranuras when reineaing) DATE
FILE NOW!!! FEE IS $150.00 8. Llestion Campaign Financing $5.00 May Ra
After May 1, 2005 Fee will be $550.00 Trust Fund Congibution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T4 CFFICERS AND DIRECTGRS IN 11
e PTD COoege —_f e [3ohinne [ Adddion
RARE SIMMQNDS, JONATHAN NAME
SIREET ADDRESS | 9700 S.W, 185TH TERRACE STREET ADDRESS
i MIAMI, FL 33157 STV ST-2F
fme VSD 3 ceice THLE [ thargs [ Addition
KAME SIMMONDS, ROSETAE HAME
STAEET ADDRESS | 9700 S.W. 185TH TERRACE STREET ADORESS
LayY-ST-1F MIAMI, FL 33157 CITY- 57-24F
g 1 - O Deiere TRE c [Othange  [J Adddicn
NAME NAME
STREZT ADDRESS SIREET ADTAESS
UYL 5F- AP Gy -S1-2I
THE O Colete TIE [Dcharge [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
Y -GT- 2P SITY-5i-21p
ms [J cetee HTE Ticherge [ Addition
N NARE
STREET SDDRESS . STREET ADCRESS
CHY-5I-AP STy S
[J Ueiee TTLE [Jchange [ Addition
NAME
STREET ADDRESS
CIY-$5-29

12. | nereby carity that na informaticn supptiad with ihis filing does rol qualify for the examplion stated in Saction 119.G7(3X0, Florida Statutes. | further cortify thal the information
ndicated on wis repon of supplersentzt repait is lrue and accwale and tha! my signatuie shall nave the same lega! eflect as if made under oails; that | am ar ofice or direciorn
of the corpuration or the receiver or trustee empowered to execlte this report &s reguired by Chapter 607, Florda Statutes: and that my name appears in Block 10 or Block 1 i

changed, or on &n altachmart with an address, with all other like emgowered. ] . /
SIGNATURE: X &K mortn o v.B 4 L1253, 305 -25B-( 913
Dats Dagteng Frgie §

" BIGHRTURE AND TYPED OFPRAINTED NAME OF SIGHING OFFICER OR DIRECTOR




