2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 269756

1. Entity Name

D.S.S.R. CORP.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90461 003 ***150.00

Principal Place of Business
16499 NE 19 AVE

107
MIAMI FI. 33162
us

Mailing Agdress

16498 NE 19 AVE
107

MIAMI FL 33160
us

2. Principal Place of Business 3. Mailing Address

1l

[

[

Suite, Apt. #, elc. Suite, Apl. #, etc.

ot - B - - - ==

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-1051109 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

“GREENWALD, MARVIN
740 41ST ST
MIAMI BEACH FL 33141

a2

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signaturs. typed of prnted name ol registerad agent and tie if apphcable

(NOTE: Regislered Agent signatura raguired when reinstaring)

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 1o Fees

10. OFFICEF?S AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 oeiste THLE [ Change L] Acdition
HAME GREENWALD, MARVIN NAME
STREET ADDRESS | 740 41ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE v 3 oelete TITLE 3 change [ Addition
NAME GRENALD, BEN NAME
STREET ADDRESS | 740 41ST STRET STREET ADGRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TIMLE g 7 Delete TLE O change [ Addition
HAME o GRENALD, SELMA - e e e se . = s o . e MAME— . e E e e m B 4 e e o
STREET ABDRESS | 740 41ST STREET STREET ADDRESS
CITY-S5T-7P MIAM! BEACH FL CITY-ST-2IP
TME T [0 velete TITLE [J Change [ Addition
NAME GREENWALD, EDITH NAME
STREET ADDRESS | 740 418T STREET STREET ADDRESS
CIy-ST-2IP MIAMI BEACH FL CITY-S1-2iP
THLE [ Deiete TITLE 1 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE {1 Celete TTLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-2 CITY-ST-21P

—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director

of the corporation or the receiver or trustee empoweged 10 execute this
changed, or on an attachm

SIGNATUR

ort as required by Chapter 607, Fiorida Statutes; a

that my name appears in Block 10 or Block 11 if

SIGNATURE AND\VP}%H PRINTED um?ér SIGNING OFFICER OR DIRECTOR

Daytime Phone #




