2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # P03000142899 Secretary of State
1. Entity N
ety Name 02-18-2005 90062 009 ***150,00
DACALU IMPORT & EXPORT INC.
LA
Prigcipal Place of Business Mailing Address
2775 W 12 AVE #9 2775 W 12 AVE #9 .
HIALEAH FL 33010 HIALEAH FL 33010 o '
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
200 ‘iSj 3 l l Not Applicable
Zip Country Ze Country 5, Certificate of Status Desired i ?Eg'gfql‘;f:;m”a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- - - - ° - - Name™ ~ - - - -
(2:7A-’§5Tsvoi ;ﬁﬁ\r—}lé“#% Street Address (P.O. Box Number is Not Acceptéble)
HIALEAH FL 33010
City FL | Zip Code

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

SIGNATURE

Sgnature, lypad or printed name o regrstered agent and Lile it apphcabie, {NOTE Registerad Agent signature raquirad whan rainsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

tate
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TTE [Dchange [ Addition
NAME CASTRO, MARIA D NAME
STREET ADRESS | 2775 W 12 AVE #9 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-5T-2iP
TILE 3 Delets THILE [CJchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
M e et v e = = - ) Delgte. . - TIE ... —— . = [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7ip
TILE ) Detete TiILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE O Cetete TLE [ ¢change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TTLE [ Delete TILE [Jchange  (J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: 2-15 -05  305-546-32/5
] ytime Phone #

G OFRCER OR DIRECTOR




