2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vo2150

1. Entity Name

DEIN INVESTMENT CORP.

FILED
Apr 09, 2004 08:00 AM
Secretary of State

Pringipal Place of Business
918 NE 15TH AVE.
UNIT 1

EgRT LAUDERDALE FL 33304

Mailing Address

313 NE 15TH AVE.
ECS)HT LAUDERDALE FL 33304

2. Paacipal Place of Business 3. Mahng Address

I

|

il

Suite, Apt #, elc Sute Apt ¥ ato

|

Il

i

MCORE CR2E034 (11/03)
City & State City & State 4. FEt Number Apphed For
65-0306897 Not Applicable
Zip Country Zp Country $8.75 additionat
5. Gerhiicaie of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narne
g 1E éNlll-[€ ?ngﬁJEVF‘IEN B Street Address (P O, Box Nurnber 1s Not Accepiable)
UNIT 1

FORT LAUDERDALE FL 33304

City

FL I 23 Code

8. The above named entity subrmuts this statement for the purpose of changing s registered office or registered agent, or both, wn trhe Slate of Flonda | am farmihiar with, and accept

the obligatons of registerad agent.

SIGNATURE

Signature teped or privted narme of regisiered agerl and brie § appic able

(NOTE Reqsslered Agent s grature (equred when reipstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campeaign Fmancing

$5.00 May Be

Trust Fund Cantnbution Added to Fees

10. QFFEICERS AND DIRECTORS | KIB ADDITIONS (GHANGES 10 OFFICERS AND OIRECTORS IN 11

TLE CPTS 7 petete THLE [C] Change [ Addihon
NAME DEINHARDT, JOHN B. NAME

STREET ADDRESS | 918 NE 15TH AVE. UNIT 1 STREET ADDRESS

CITY ST-2IP FORT LAUDERDALE FL 33304 CITY-ST ZIP

THiLE {7 petete T [ cCnange [ Additon
NAME HAME

STREET ADDRESS STREET ADGRESS o

army-st- 7 CiTY 5T 2P N

TITLE 1 oelete (13 [ Crange ] Addrton
HAME psdE

STREET ADORESS STRELT ADDRESS

CITY - S1-2IF CIFY 5T 7t

TIE J Desete fILE [J Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST- 2P LIy 5T 21

THLE 3 pelete HILE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY -ST-2F

it [ petere MLE [J Change  [3 Addmian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P J ¢ary  57- zip

12. | hereby certify that ine information supplied vath this fitng does not guabty for the exempuon stated in Section 119.07(3)0), Flonda Statetes. | further certity that the miormatien
indicated on thus report or supplemenial report Is true and accuwrate and that my signature shall have the same fegal effect as i made under cath. that | am an officer or director
of the corporabon of the recesver or trustee empowered to execule this report as required by Chapter 607, Flonda Statures. and that my name dppears in Block 10 or Block 11f

changed. or on an attachment with an adgtess, with all other like empoware
SIGNATURE. M %ﬁ% Delnhardt Pre51dent 3/26/04 954-462-7774

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuwme Phane ¥



