2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 30, 2004 8:00 am

DOCUMENT # P97000059861 Secretary of State
1. Entity N
ity ame 08-30-2004 90006 004 ***150.00
DV8, INC.
Principal Place of Business Mailing Address
2800 S FEDERAL HWY 2800 S FEDERAL HWY YWy s
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Suite, Act. #. elc. Suite, Apt. #, etc. MOORE CR2E034 {4/04)
City & State City & State 4, FEI Number - Applied For
65-0765753 Not Applicable
Zip Country ap Country 5. Certiticate ot Status Desired O ?i‘gg‘ S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G plel e e -
mggggéi%b%%iECHWY Street Address (2.0. Box Number is Not Acceptable}

FORT LAUDERDALE FL 33316

City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE: oo oo - cemom o _— R e pv . .
Signature, typed of prmigd pame ol registered agem and title if applicable. {NOTE. Registered Agent signature required when renstating) DATE

5.607.193(2)(b). F.5.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive pricr notice. Fee to file is $150.00. ﬂ

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTDRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D 1 Detete TITLE [3 Change [ Addition
NAME BERNARD, GREGG NAME

STREET ADDRESS | 2800 S FEDERAL HWY STAEFT ADDRESS

Cry-S71-2IP FORT LAUDERDALE FL 33316 CITY-ST-ZIP,

T [ pelete TILE [ change  [J Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CmY-8T- 21

TITLE [ pelete TITLE [] Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

THLE 1 Delete MLE (3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZiP

IMLE 3 Delete TiTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP CITY-ST-2IP

TIMLE 3 pelste TINLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

12. ! hereby cedify that the information suj

ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppl e

e and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ARAE 0 execute this report as required by Chapter 667, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiae dbrof dresey all other like empowered.

l -
SIGNATURE 2 e & benpies 5’4{’/ vy G Soy 100

SIGNATURE lyD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytime Phone 4




