2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 360214 Feb 09, 2004 08:00 AM
1. Ently Name Secretary of State
D M O CORPORATION
Principal Place of Business . - Mailing_Ad_dreés
154 SW 17 CT. MIAMI 7512 5.W 58 AVE.
MIAMI FL 33135 MIAMI FL 33143
us
Suite, Apt. #, etc Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
] 59-1359191 Not Apphcable
Zp Country Zp Country 5. Certificate of Status Desirad O $8"75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

;E%RQVES%AE{/’E%%E Street Address (P.0. Box Number is Not Acceptable)

MIAMLI FL 33143 ——

City T __F]:J Zip Code

8. The above namesefiity sub?ls this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida, | am familiar with, and accept

. /Z@uf&éﬁgz}ebf@a'\ 2. Pe - DfT??/

Signarure typed of printed name of regisiered dgent and title if applicabie. (NOTE Regrsiered Agent sigriature rcqé}red whan rainstating}

. " '. i Lo + —
. FiLE NOWI .FEE fS 51.5(!-09._ Lo 9. Election Campaign Financing $5.00 May Be
After Ma-y 1, 2004 Fee will be $55003 oy e Trust Fund Contribution. | Added ta Fees

Mzke Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS _ | I3 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS AT
s PD [ Delete e [ hange ] Addition
NAME DAMASQO, LOURDES NAME QA0
STREETADDRESS | 7612 SW 58 AVENUE STREET ADDRESS oy dg%ﬁg?gggﬁ%%n 15 150,00
OTY-STIP [ MIAMI FL ciTY-51-2ip A E L L = N
i sD o O oeles 4 une C)Change [ Addition
NAME DAMASGO, EILEEN NAME
STREET ADDRESS | 7512 SW 58 AVENUE ’ STREET ADDAESS
GITY-§7-21P MIAME FL [ITY ST-2p
THLE 1D - O oelete e [ Change [ Addition
NAME DAMASO, PEDRC o ) NAME
STRELT ADDRESS | 7612 SW 58 AVENUE STREFT ADDRESS
CITY-ST-2Ip MIAMI FL CITY-ST- 2P
e (7 Defele Tme Ol Change L1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P CITY-5T-2ip
e [ belete B oo [ Ghange ~ - £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-21p
THLE Ooelete: ™ ' ) ” Clchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptlion stated in Section 1 19.0??3)6), Florida Statutes, { further certify that the information

indicated on this report or supplementat report is true 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 corporation or the receiver gr, empowered 1o exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, ar on &n attachme an address, with all ather iike empowarad.

SIGNATURE: e s %ﬁmso Sl . Soey [Bepce-g0

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIFECTOR Qale Daytma Phane ¥




