2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P98000052143

1. Entity Name

DLC NATIONAL CORP,

02-07-2005 90087 017 ***150.00

Principat Place of Business

99 WOODBURY RO
SUITE 100
HICKSVILLE, NY 11801

Mailing Address

99 WOODBURY RD
SUITE 100

us HICKSVILLE, NY 11801

us

- 50011000

7=

2. Principal Place of Busingss

A COhesinat bane

3. Mailing Address

A, Chesk N £ lane

TR R

" Guile. Apt. #, elc. Suite., Apt. #, €tc.

d

SCHUELLER, DIANE

1301 W-'COPANSRD -
H1-2

POMPANG BEACH, FL 33064

01272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEINumber Applied For
N N - RNew T\ N 3 New 10 £\ 65-0846020 Nol Apglicable
Zip Country Zip ) Country o T " $8.75 additional

5. Certificate of Status Desired (] . °
W N M SSay D N B INNR RIS Fee Required
6. Mame and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Mame

Streel Adaress (P.C. Box Number s Not Acceptabie) ™ ="

City

Zip Code

FL

the cbtigations of registered agent.

SIGMATURE

8. The above named entity subrmits ihis staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. § am {familiar with, and accept

Signature, lyped or printed nama of rag stered agent and tite if applicabls.

{NOTE: Registered Agent signaturg required when reinsiatng)

DATE

FILE NOW!!! FEE IS 5150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrit

9. Election Ca.mpaign Financing

ution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRFCTORS I8 11

TITLE PD O cetete TnE [ Ghange  [] Addition
HAME SCHUELLER, DIANE NAME

STREET ADDRESS | 22 CHESTNUT LA STRTLT ADDRESS

CITY.ST-21P WOODBURY, NY 11797 Chv-ST-2P

TILE [ Delete TInE [ change [ addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-71P

TITLE [ Dalete TILE [ change [ Adaition
HAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-21P

TInE [ Delele TITLE [ Change 3 Addition
HAME HAME

STREEPADDRESS fr—r— =~ - -~ -~ - - . - SIREET ADDRESS - - -

GITY-ST-2IP chy-s1-7iP

TLE O petete TITLE [ Change  [J Acdition
HAME NAMC

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-21P

TIMLE O Delete TITLE [ Change [ Addition
NAME HAME

STRELT ADDRESS STRELT ADDRESS

cliy-sI-ZP CITL ST 2IP

of the corporation or
changed, or on an

LR

tachment withan addgess, wilh all other like empowered.

SIGNATUR

12. | hereby cedily that the information supplied with this fling does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that tha information
indicaled 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 cificer or director
he receiver or lrustee gmpowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 ar Block 11 if

e S\ - sh0

Daytima Phon #

Vg



