o 3

A

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P99000066499

1. Entity Name
DC IMPORTS, INC.

05-05-2004 90249 010 ***150.00

Principal Place of Business

712 S MILITARY TRL
DEERFIELD BEACH, FL 33442

Mailing Address

712 S MILITARY TRL
DEERFIELD BEACH, FL 33442

2. Principal Place of Business

i NwW 30

3. Mallmg Address

Cour t

ow 30 Courd

R

Suite, Apt. #, etc. Suite, Apt # etc.

04282004 Chg-P CR2E034 (10/03)
ity & State Jy & State 4. FE| Number 7 Applied For
OCi aox'\‘ e . F L fﬂ’ara a-lve/ FL | 65-0940599 Not Applicable |

3@%@ Biowacd | 430L7

B b o)

$8.75 Additional

5. Certificate of Status Desired O " Fee Required

6. Name and Adtress of Current Registered Agent

MOODY, BRENT L
515 E LAS OLAS BLVD, 15TH FL
FT LAUDERDALE, FL 33301

7. Name and Address of New Registered Agent
Narme .

Street Address (P.O. Box Number is Nat Acceptable}

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd nams of registered agent and tiva if applicabla.

(NQOTE: Registersd Agent sifinature required when reinstating)

DATE

T FILE NOWII FEE'IS $150:00— ~——

——8.-Elaction Campaign Financing —— u$5_OO,May [P —
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO Q’Dele(e TITE P( Qgtdeﬂ Eﬂ?hange ] Additien
NAME COOKE, DIANE R NAME Sonidh Cl ulove (Jf\
STREET ADDRESS | 6315 NW 120TH DRIVE STREET ADDRESS (‘,l z}_l Q_o CDuf“"
om-sT-z¢ | CORAL SPRINGS, FL 33076 oTeStP | NGy a,-\'e FlL 2303 -23 | A
TIILE v Q'ngg TILE [ Change  {] Addition
NAME DEBRA, LUNSFORD'Y HAME
STREET ADORESS | 5898 NW S58TH DRIVE STREET ADDAESS
CITy-ST-ZiP CORAL SPRINGS, FL 33067 ciry-§T-21P
TITLE [ Delete TITLE J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TImE O petete TITLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-2IP
TITLE 7 Delete TLE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [JChange  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-§T-2P

12. | hereby certity 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 report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as If made undar oath; that i am an officer or director
of the corporation ar the receiver or trustee empowared to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone &

changed, of on an altachmggt with an addrgsswwith all other like empowerad.
SIGNATURE: ;QYLL@ C) wicy,  Sonig, Pau ig:fh 4[ 38\04 (22340834

Yresid

May 05, 2004 8:00 am



