A FILED
'~ 2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

DCH, INC.

Principal Place of Business Mailing Address

1936 S ANDREWS AVE 1936 S ANDREWS AVE

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

T S AR O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0832434 Mot Applicable
Zip Country ae Country 5. Certificate of Status Desired O g‘g‘gg‘lﬁs:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

DIMAAGIO, DALE PAUL ESQ
1936 S ANDREWS AVE Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL | 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 cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registored agent and tie if agplicable. {NCTE: Registared Agent signature requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einam:ing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fung Contributich, O  Addedta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TLE [ change 3 Addition
NAME DIMAGGIO, DALE P ESQ NAME
STREET ADDRESS { 1936 S ANDREWS AVE STREET ADDRESS
CIY-ST-2IP FORT LAUDERDALE, Fl. 33316 CITY-5T-21P
ILE VTDS [ oelete TITLE [J Change [ Addition
NAME HALEY, BARRY L ESQ NAME
STREET ADDRESS | 1936 S ANDREWS AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-5T-2IP
TITLE 7 Delete TITE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-20 CITY-5T-ZP
TITLE [ Defete TITE ) Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TmE (7 Deele mE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CY-5T-2P
TME [ pelete TE [ charge L Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-71P

12. | hereby certiig that the information supplied with this fllln coes not qualify for the exemption stated in Sectiors 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made upder oath; that | am an officer or director
of the corporation or the receiver or trustea te 1his reporl as required by Chaptar 607, Flggida Statutes; and that name apghars in Block 10 or Block 11 if

changed, or on an atlachment with an adgn (/

SIGNATURE: BIGNATURE AND TYPED OH PRINTED NANE O SIGNI Oayiin Phano ¥

n



