FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S90465 04-14-2004 90014 039 ***1 58 75

1. Entity Name
D.F.E.l, CORP.

Principat Place of Business Mailing Agdress . vYIUYL D b-z
7951 NW 21 STREET 7951 NW 21 STREEY ' .
MIAMI, FL 33122 US MIAMI, FL 33122 US
T S (SRR ERARERERARIN

AN NW 23 STREET | 919 NW 21 SteeeT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Miamy FL M LAYV F' L 65-0297353 Not Applicable

32;[)3 I 11 Country ZI%} 1—2'2- Country 5. Certificate of Status Desired B/ ?eae.zgq;‘rj::ional

6. Name and Address of Curvent Registered Agent , 7. Nama and Add of New Regi Agant
' Name

UIPAN, ANTONIO : U1PA Ud. ANTONIO
7951 NW 21 STREET Stre dress {P.O. Box Mumber is Not Acceptabl
MIAMY, FL 33122 oo I v A o

T p o FL 8555 o

74
8. The above named entity submits tgadment for the purpose of changing its registereq office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a . é
é-— =~ Awnlowio Wipanm -~ OB-d-oY

SIGNATURE = 7 ==
oo ':Slgm:o.typeﬂwpwmdregmudswﬂmdmlelluppllcable. - {NOTE: Reg d Agent sigr required wh ng) - - - - DAYE-- . e -
ERIES B I ] : 7 - .- '

~ . FILE NOWIN FEE IS $150.00 8. Election Campaign Financing ™ . $5.00 May Be

: _ After May 1, 2004 Fee will be $330.00 Trust Fund Contribution. [} Added to Fees .

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTD 1 Detete e PID W Change [ Acdtion
HAME UIPAN, ANTONIO NAME UipAN | ANTONIO

STREET ADDRESS | 7994 NW 21 ST : smeTanRess [ 17} NW 20 seeeT

orv-stze | MIAMI, FL 33122 CITY-ST- 2P tMyam L 2312

TIE [} Detete TIILE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-SF. 2P

TITLE £1 oetete TLE [ change [ Addition
NAME- - - - B NAME =m0 - - - . . i —— T L= - e e
STREET ADDRESS STREET ADDRESS

CIvy-ST-2P CIvY-ST-21P

TILE O petete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADURESS

cy-sT-2p ‘ CITY-ST-2P

TILE [ Delete e [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-ST. 2 T . T Cny-§T-2p : -

L U VU 3 Detete e ) [ Change [ Addition
NAME P A R LA T NAME f L

STREET ADDRESS o C STREET ADDRESS NS :

o e -1 & e - cm e e -

does not gualify for the exemption stated in Section 119.07{3)({i); Florida Statutes: | further cerify that the information
accurate and that my signature shall have the same leqal effect as if made under sath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Black 11if
her like empowered.

12. 1 hereby cerlify that the information supplied with this fil}
indicated on this report or supplemental repott is tru
of the corporation or the receiver or rustee empa
changed, or on an attachment with an address

SIGNATURE:

A vlonio Wigau 0% seo4(395)417- 2270

SIGNATURE AND 70!1 PRINTED NAME OF SiGMNG OFRCER OR DIRECTOR Dayime Phone #




