2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED _
Mar 17, 2005 08:00 AM

DOCUMENT # 653918 :
1. Entty Name . Secretary of State
CANAL DCS CORPORATION
Principal Place of Business Mailing Address
2600 S W THIRD AVE 2600 5 W THIRD AVE
SUITE 450 SUITE 480
MIAMI FL 33129 MiAMI FL. 33129

Suite, ApL. #, alc. j = Suite, Apt. #, eic. . 1st MOORE CR2E034 (10’04)

Ciy & State — Ciy & State 3. FEI Number Applied For

—_— 59-2165460 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ase gesqlf‘l?s(':b“aj
6. Name and Addrass_of Curre“nt Registorad Agent L . 7. Name and Address of New Registered Agant
Name

ESERSKI, BORIS
2600 SW THIRD AV
SUITE 450

MIAMI FL 33128

—rean—

E

Street Addrass {(P.O. Box Number is Not Acceptabla)

City

Zin Cod-e

FL |

8. The above named sntity submnts this siaternemfor fne purpose of changlng |ts registered office or registered agent, or both in the State of Florida, | arm familiar wnh and accept
the obligations of registered agent.

SIGNATURE

Sgnatuie, typed of prnled name of mgwsle:ad ngam and tille ﬂapplmabla

(NCTE Rogistated Agent signaturo required whan ratistating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campalgn Financing

$5.00 May Be

After May 1, 2005 Feg Will Be $550.80 -
Make Check Pa{ml;ie to Florida Department of State TrustFund Contiouion. - T Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTOAS IN 11
TITLE PD [ petete Al [l change [ Addition
NAME ESERSKI, BORIS B NAME
STREET ADDRLSS | 2600 SW 3RD AVENUE SIREFT ADDRESS
orv-st-2P [MIAMI, FL 00000 S o Jorsiew .
we  INETo, canLos eac. AR | Upgnoeezags e EM
’ 5 03717 /05-B0008-003 150.00
STREET ADDRESS | CARRETERA PANAMERICANA SIREE 1 ADDRESS
CITY-5T-2IF SAN SALVADCR, EL SALVADOROC o . CIfY- ST 2F
e D O Delete T [CJchange [ Addition
NAME AGUILAR, CARLOS NAME
SIREET ADDAESS | CARRETERA PANAMAERICANA STHLET ADOPLSS e
are-si-2P  |SAN SALVADOR, EL SALVADOR OC . Jorsew
§LE T Delete THLE ClcChange [T Additior
NAME H NAME
SURELT ADDRESS STREET ADDFESS
CITY-ST-2IP _ _ _f wrvsiap
WiLE 1 pelete L CJchange  [J Addition
NAME n NAME
STRLET ADDRESS SHRELT ADDRESS
CITY- S1-2P L . CY STP
TR 3 petete Witk [J Change [ Addition
NAME NAME
STREET ADDRESS SIRELT AO0RESS
CITY- S1-20P . CITY-S1- 2P

12, [hereby certl:z that the lnformat:
indicatad on this report or suppl

of the corparatian or the receiver
changed, or on an attachment with\an addr

SIGNATURE:

on suppl o
eantal r
truste
I} othar like empowered.

e

this ﬁ[tn does nat quahfy for the exemption stated in Secticn 112.07{3XH), Flonda Statutes y further cerufy that the lnformahon
ort IR true and accurate and that my signature shall have the same Jegal sffect as if made under cath, that | am an officer or director
mpoydred fo execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

SGNATURE
.

MSD OR PHINTED NAME OF SIGNING GFFICEREH DIRECTOR

Dal

o 2({*(!05 %m%ﬂ@




