2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 01, 2004 8:00 am

DOCUMENT # P95000033058

1. Entity Name
DDB WEST PALM, INC.

Secretary of State

03-01-2004 90057 Q08 ***150.00

Principal Place of Business Mailing Address
118 SEVILLE RD 118 SEVILLE RD e .,,.
W PALM BEACH, FL 33405  US W PALM BEACH, FL 33405 US
Sulle. Apt. #, eic Suile. Apt #, ete. 02272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0587054 Not Applicable
< _ Couey | e P Eoullry, i | - 5 Certificate of Status Desired | §8'75 Additiona)
St bl - ~=.Fee Required .- =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICP, ROBERT
118 SEVILLE RD
W PALM BEACH, FL 33405

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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. | am familiar with, and accept

the obligations of registered agenit.

SIGNATURE -

- Signature, lyped or printed name of regislered agent and litie il applicable. {NOTE: Registered Agenl signalure reguired when reinstating) DATE
B U I = L i AR oy
FILE NOWHI FEE 1S $150.00 9. Election Campalgn F_\nancmg $5.00 May Ba TR e s e e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
0. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE { PD ’ [ Delete TMLE Cdchange [ Addilion
NAME DIOP, ROBERT NAME
STREET ADDRESS | 118 SEVILLE RD STREET ADDRESS
CITY-ST-2P W PALM BEACH, FL 33405 CITY-ST-2ZIP
TITLE %(e TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e I T T O el TLE - T = =~ - -==[J change ~ ‘1 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SF-2P
TLE [} elete LE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-2P
THLE [ pelete TLE . D crange . ] Addilion
NAME - NAME . P - i R
STREET ADDRESS . e : STREET ADDRESS
GITY-ST-ZIP ® ot CITY-ST-7IP ,oa !

Tt T T e - - ] Belzie T ) [change  [J Addition
NAME ¢ | < - o= o _ NAME -
STREET ADDRESS STREET ADDRESS T T e e
CITY-ST=2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)1}), Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is rue and accurate and that my signature shall have the same lagal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AJM

SIGNA‘I”HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phong #

ofzéﬁ/o‘%

/ Cale




