¥

: - FILED
2004 FOR PROFIT CORPORATION Aug 16, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000042123 08-16-2004 90016 001 ***150.00
1. Entity Name
DTC INTERNATIONAL, INC,
Principal Place of Businegs Malling Address q 4 " 5 ZU 5 U
944 SAVANNAH FALLS DR, 944 SAVANNAH FALLS DR.
WESTON, FL 33327 . WESTON, FL 33327 '
] _
F e S NI AR
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. - 07082004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
. : 65-0684316 Not Applicabie
ap | Gountry Zp Country 5. Certificate of Status Desired | ?i'ggqlﬁgémnal
_ 6. Namla and Address of Current Reglstered Agont — oo -vor | o=~ == -— -=.7..Name and Address of.New Registerad Agent.. -« _ .- .-+ |-
! Name
LEVY, ANDRREW
944 SAVANNAH FALLS DR. Street Address (P.O. Box Number is Not Acceptakle)

WESTON, FL 33327

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, andg accept
the obligations of registered agent.
|

SIGNATURE :
¢ - Signalure, lyped or printad name of registered agent and titte il applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
e 4 - .

N e ek i N
" 7'FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10, : f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE_ .. |PD ... .o ] Delete TIME ] Change  [] Addition
NAME LEVY, ANDREW NAME
STREET ADDRESS | 944 SAVANNAH FALLS DR. STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CIvY-st-Zp
TITLE [ Deleta TME [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P y CITY-5T-2IP
TILE ; O Delele TILE [ Change [ Addition
NAME § NAME
STREET AIDRESS - T e e =T e AORESS [ T T T T A |
CITY-ST- 2P . CITY-5T-2P '
TITLE ] 1 Delete TIRE O cChange [ Addition
NAME ~ : MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete INLE [ Change  [] Addition
NAME 1 NAME
STREET ADDRESS T R STREET ADDRESS
CITY-ST-21P 470 cily-st-21p
B ] Delete TME [Jchange [ Addilion
RAME oo e o ami e HAME
STREET ADDRESS B STy ) STREET ADDRESS
ovstm | e omY-57-2P

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

=™ indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under cath; thai | am an officer or director
of the carporation or.the receiver ot trusteg empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 ar Biock 11 if
changed, or on an attachment with an adgffrgss, with all other like empowered.

SIGNATURE: ___

Aronewr (e 2,[ 16 ey 45y -43¢-452)
| SIGNATURE D TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTD Oala Daytima Phone #




