———2004-FORPROFIT-CORPORATION—= FILED —

ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # M42653
1 ety e Secretary of State
D'ROBALY. INC 03-17-2004 90040 005 ***150.00
7 .
Principal Place of Business Malling Address
9600 SW 8TH STREET 9600 SW 8TH STREET VIVUAU s
STE. 6 STE. 6
MIAMI FL 33174 MIAMI FL 33174 ;
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0111837 Not Applicabte
ap Country Zip Country 5. Certfficate of Status Desired O ?g'gesq::s:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QESQ)AII\—[Q} éli-lrcl:_llACT i Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33142
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 obfigations of registered agent.

SIGNATURE
Stgnature. typed or printed name of registered agent and ttle f applcable. {NOTE: Registered Ageni signatuig required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. 0 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TILE [dChange [ Acdition
NAME ABDALA, ALICIA NAME
STREET ADDRESS | 2550 NW 24TH CT . STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-S7-2IP
TITLE VP ™ Detete TITLE [0 Change  [[3 Addition
NAME MESA, VIVIAN NAME
STREET ADDRESS | 4320 N.W. 11TH STREET STREET ADCRESS
ory-st-zP I MIAMI FL ] . CITY-ST-2P o
MLE —-tT 7T T O pelete TITLE ’ [ change [ Addition
HAME ] ) NAME _ ... ’ - .

" smEETADBRESS | T T T T TN smestanoRess |

CITY-S5T-71P CITY-ST- 2P
TITLE : [ velete TITLE ’ [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP ) CITY-ST-2IP
juit [ Delete TIMiE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CIY-$T1-2IP
TE _ 7] Delete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-s7-2IP CITY-5T-2p

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporabon or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ Vi m MESH /B/Déd/’ch V305 2a7-ul ¢

INTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phong ¥

-

SIGNATURE AND TYPED OR




