2065 FOR PROFIT CORPORATION

ST ANNUAL REPORT (AR) ‘ FILED

DOCUMENT #Féééooosmsse “Feb 14,2005 08:00 AM
Secretary of State

1. Entity Name

D.L.S. MANAGEMENT, INC.

Principal Place of Business . 7 ‘ . o h.'iailing Address
2635 WEST 8187 ST. - 2635 WEST 818T 5T.
HIALEAH FL 33016 . . HIALEAHFL 33018
Suite, Apt, #, otc, L - Suite, Apt. ¥, etc. o ’ 15t MOORE CR2EQ34 (1 0/04)
City & Stata ) _ R City & State B 4, FEl Number _ Applied For
65-0630845 Not Applicable
Zip Country P Country 5. Ceriificate of Status Desired $8.75 Additihal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) ) - B - Name )
WOLFSON, DAVID A - -
15321 S- DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
#209
MIAMI FL 33157 -
City ) ) FL Zip Code
8. The abova named entity submits this staternent for the purpose of changhg its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE T T— = i — — - -
Signature, lyped of prinled rame of regrsiered agert and tlle | applicable (NOTE Registared Agerl sighature requred whar reinslaling) DATE
T T T T T e o -
m
FILE NOW!!I FEE l$ §150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe!? Will Be $650.00  __ Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
1e. - OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE eTh 17 Delete TITLE CJchange [ Addlion
HAME DE LA SIERRA, WILLIAM NAMF UOoZ=usTs
SERECT ADDRESS | 2635 WEST 81ST ST. o STREET AGDRESS e R e R e el Sat s T b
tiy-s1-2p HIALEAH FL 330186 ) Y512
niLk STD - T [J velete = | ™70 (] Change [ Addition
NAME DE LA SIERRA, RAUL NAKE
STREET ARDRESS | 2635 WEST 81S8T 8T. : _ - SIFEFT ADDRESS
CTY-81-2P HIALEAH FL 33016 CITY-5i- 2P
ILE - - 7 Delete ME ] Change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T- TP CIfY-51-7IP
L T 7 Defete Tt T [Change [ Addilipn
NAME HAME
STRECT ADORESS STRCET ADDRESS
CITY- ST-2P GitY-sT-@F
L S o O pelete § mue ' ’ [ Change 1] Addlion
NAME NAME
STREET ADDRESS STREFT ADDRESE
CITY-ST.2P - — LY ST 2P
e T ] pelele § st T S [ change L Addition
NAME r NAME
STREET ADDBESS X L ) STRFET AQDRESS
CIY-ST-2P st
12. | hereby cem{z that the information supplied with this fi hng doss not qualify fof the exeimpiion stated in Section 119, 07%3}{) Florida Statutes. ! further certify that the infarmaticn
indicated on this report or supplementai report is tue and acgurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corperation or the raceiv el d 1o exEdwe 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 attagggweﬁrﬁm ther like owerad.
2-9-98  Zo5- 821 1085

SIGNATUHE AND TYPED OR PA]

SIGNATURE:
|

AME OF SIGNING OFFICER OR DIRECTOR T . o Diatia Daytina Phone £



