2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P97000006259
PDOLN ecretary of State
o e ok
DC 2000 REALTY, INC. 04-19-2004 90264 015 150.00
Principal Place of Businass Mailing Address
65 NE 4TH AVENUE . 685 NE 4TH AVENUE
DELRAY BEACH FL 33483 DELRAY BCH FL 33483 v AUYUOVOD
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0721287 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" CARBONE, LOUIS J

65 NE 4TH AVENUE Streat Address (P.QO. Box Number is Not Acceptahle)

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agont and titte i appicable, {NOTE: Registered Agenl signatura requirad when rainstanng) DATE
~ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TILE PD O Detate TITLE [ Change [ Addition
RAME CARBONE, PAT NAME
STREET ADDRESS | 15452 STRATHEARN DRIVE STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33446 CITY-ST7-2IP
TITLE vD [ peiete TITLE [ Change [ Addition
NAME CARBONE, LOUIS ) NAME
STREET ADDRESS {1708 S. OCEAN BLVD,, #2 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 CITY-§1- 21
e SD 2 Detete T [JChange [ Addition
ol hame [CARBONE,.DELORES _ . _.___ . e e —— NAME R e e B e 2 ~
STREET ADGRESS | 15452 STRATHEARN DRIVE STREET ADDRESS
| cny-st-ap DELRAY BEACH FL 33446 CITY-$T-2F
TIE (3 Defete TLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 21
TITLE 3 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ pelete N e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby cerlify that the informatier-supoHaTe® this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on $h 3 eporltrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee empAwered 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 omeQ attac # an addres‘ ith ali other like empowered.

-l

WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #




