=005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000026073

1. Enbity Name
DV ADVERTISING CORPORATION

Malling Address

Principal Place of Business

3550 BISCAYNE BLVD 3550 BISCAYNE BLVD
#200 . #200

MiAMI FL 33137 - MIAMI FL 33137

FILED
Jan 31, 2005 08:00 AM
Secretary of State

(I

I |

I

2. Principal Place of Business. - T Mailin}; Address

Suite, Apt. #, elc. 7_ Sulte, Apt #, efc, 1st MODRE CR2ED34 (10/‘04)
City & State - Chy & State B a. FE[ Number Applied For

] 65-0660092 Not Applicable
Zp County ap Country 5. Certificale of Status Desired a $8.75 acaitionat

o Fee Retquked _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SCHVARTZ, ADRIANA G
3550 BISCAYNE BLVD #200

Street Addrass (P O. Box Number is Not Acceptable}

MIAMI FL 33137

Zip Code

o FL

8. The above named entity sul:;mits this stateninént tor tﬁe purpose of changing ;ts registered office or registered agent, or bdth, in the Ste;te of Florida, | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE 3 e —_— S SR - .
Sugnatuts, bpEG & pritTEd narme o Terstoted agamt and e ¥ appteable {NOTE Regutersd Agonl sghature saquied when fanslateg) DATE
NOWH!I FEE
At HI\L!IE NO“SJOS L_:EE\;EI‘B’SO'G;) 8. Election Campaign Financing  $5.00 May Be
er May 1, 2 ep Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. T OFFIGERS AND DIRECTORS 1 EEN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e Vi 1 Delete i3 [J change [ Adaition
NANE SCHVARTZ, ADRIANA HAME OO0 0204368

STREET ADDRESS | 5100 LAKE VIEW DR SIREETADDRAFSA ﬂlﬁ"-’al-“'ﬂg*ﬂi}ﬂ%ﬁ—glz ISU o

Gy . S1. 7P hMiAMI BEACH FL 33140 _ - LTy-SE b ! -

TILE P [ Detete T O Change [T Addition
NAME VERON, DANIEL HAME

STREET ADDRESS | 5100 LAKE VIEW DR STREET ALDRESS

CIF-5T AP MiAM BEACH FL 33140 CIY-§1- 2P

e [ Delets T O Change  [J Addition
NAME NAME

SIFEE] ADDRESS SIREET ADNRESS

Cldl 1P DA-ST 1P

WiLE 1 Detete et [ Change [ Addition
NAME NAME

STAFIT ADDRESS STREE T ADDALSS

CHY-S. 77 LIV -ST-79

13 [ Detste T O change [ Addilion
HAME NAME

STRECT ADDRESS STREET ADDRESS

Gl s1-te L ST P

TTLE £ Delete I [ change ~ [ Additian
NAME RAME

STRFET ADDRISS STRECI ADDRFSS

ciy-§t-2p Y ST AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
g

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 or trustee empgowered 1o execute this report 2s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 i
changed, or on an attachmant with an address jwj | other likg empowered.
%‘L Ade s Suace, 1] stloy

SIGNATURE: _

A 4
SIGNATURE AND TYEZD OR PENITED NAME GF SIGNING OFFICER OR DIAECTOR

L2

Dare I Davinne Fhone X



