M

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24,2004 8:00 am
Secretary of State

DOCUMENT # F17041

1. Entity Name
D.S.A. OF MIAMI, INC.

05-24-2004 90006 042 ***550.00

Mailing Address

5745 CITY STREET
P.0. BOX 2809
ORLANDO, FL 32839

Principal Place of Business

5145 CITY STREET
ORLANDO, FL 32839

54055509

—j%a/we of Busmess /ﬂ_ 4/&

3. Mallln%{\ MA@ML/A /,?V&

RN AR CARTARE IR KR

Suite, Apt. #, etc.

Suite, Apt. # etc. 04092004  Chg-P CR2E034 (10/03)
City & State ) i State — 4. FEI Number Applied For
0/2/,%/0& - éﬂﬁww, /L 59-2231049 Not Applicable

Country

2280/ 2280/

Countz/j.ﬁ

O $3 75 additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
SKELLEY, JEANNIE L

5145 CITY STREET
ORLAN_DO‘ FL 32839

Name

Stre?ﬁ#(ﬁ}owwv table)

AvE

NOLLANVDO

FL | 2380/

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

the abligations of registered agent.

BRI el
SIGNATURE - ¢ :
i Signature. typed or printad name of ragistersd agent and tille if applicable.

(NOTE: Aegistared Agent signalure required when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND BIRECTORS IN 11
TITLE PD 3 Delete THLE Change {1 Addition
MAME MORTON, HENRY A HAME
STREET ADDRESS | 1090 DON MILLS ROAD STREET ADDRESS
CITY-ST-2P TORONTO, ON CY-ST-2IP
HITLE ST £ Delete TITLE Q,Change [ Addition
NAME SKELLEY, JEANNIE L HAME
STREET ADDRESS | 5145 CITY STREET STREET ADDRESS 3/6 /‘[} VA oL/ Ave
cm-sT-2¢ | ORLANDO, FL 32839 CITY-ST-21P Rt ANNC  Fi 3250/
TITLE J Delete TME [ change [ Addiion
HAME S e NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§T-2iP CITY-§T-2P
its [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-21P S
TITLE RS A R VRS S S [J Delete TiTLE [ Change [ Addition
NAME NAME
STREETADDRESS.) | vs s y %y ;¢ c o e ] 3 STREET ADORESS ) )
CITY-5T-2P ’ " - A LA A L < A

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemiental 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 corporaticn or the receiver or trustee ermpowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t with an address, wnhi?yr Iike empowerad.
SIGNATURE: @W

!

Sl A7 0025

| mrrune AND TYPED OR PRINTED mnﬁs OF SIGNING orncsﬂl BIRECTOR

Daybma Phona #

l/



