2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # H24184

1. Entity Name
DUFRY AMERICA, INC.

04-16-2004 90118 040 ***150.00

Principal Place of Business

10300 NW 19TH ST, STE. 114
MIAMI, FL 33172

Mailing Address

MIAMI, FL 33172

10300 NW 19TH 5T, STE. 114

GrUTVUT

2. Principal Place of Business

3 W\nq Addres

LD ATICTOTRERTALA I

R 20
Suite, Apt. #, elc. Suite, Apt. #, elc. 04142004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
N A, 59-2456750 Not Appiicabla
Zip Country Zin Country . . $3‘75 Additional
33/2 n 5. Certificate of Staius Desired O Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

] == —

FLORDIA CORPORATE SUPPORT INC
200 EAST ROBINSON STREET

SUITE 500

ORLANDO, FL 32801

NP p——— —.
=7 == 22

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 amn familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent ard title if applicakle,

(NOTE; Registered Agenl signature required when reingtasing)

DATE

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

9, Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE DC [ Detete TALE 3 change (] Addition
NAME HENDRY, ROBERT R. HAME
STREET ADDRESS | 200 E. ROBINSCN ST, SUITE 500 STREET ADDRESS
Cry-s1-21p ORLANDO, FL CATY-ST-2iP
TITLE PR [ Delete TILE [ Change  {7] Addition
NAME GONZALEZ, JOSE HAME
STREET AODRESS | 10300 NW 19TH STREET, STE #114 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33172 Y CiTY-§T-2P
TITLE vD melete TITLE MY Change  [] Addition
HAME APONTE, JOSE NAME

. STREET #0CRESS_| 10300 NW_19TH STREET, STE #114 . o F STREETADDRESS | . _._ - = - [
CITY-57-ZP MIAMI, FL 33172 CiTY-51-2IP
TITLE TD [ Detete HILE [ change [ Adgition. |
NAME OTAOLA, LUIS NAME
STREET ADDRESS | 10300 NW 19TH STREET STE. #114 STREET ADDRESS
CITY-57-2IP MIAME, FLL 33172 CIY-51-2p
THLE S [ pelete TILE [Ichange [ addition
HAME MOORE, PATRICIA HAME
STREET ADDAESS | 10300 NW 19TH STREET STE #114 STREET ADDRESS
cry-§1-2p MIAMI, FL 33172 CITY-81-21P P
TILE O Detete TITLE v O chenge  [HAcdition
NAME NAME Pom(sy T AT HAAA
STREET ADDRESS STREET ADDRESS | /O 2 rvw I F+Fh STREELET £TE /1
oITy-51-2IP /‘ CITY-ST-21P Yy Y /.-:L,, B3I P2

12. | hereby certlly that the jformati
indicated on this repogd’or sgpplem
of the corporation oy
changed, or on an fitta

SIGNATUR

tal repert is true an

ther like empowered.

AL~

upplied with this filing does not qualify for the exemption stated in Section 119.07(3
ccurate and that my signature shall have the same legal eﬂect as if made under cath; that ! am an officer or directar
‘execute this report as required by Chapter 807, Flonda Statutes; and ghat my name appears in Block 10 or Block 11t

), Florida Statutes. | further cenlify that the information

"V

of Ao -5F/-/76]

SIGNATURE AND TVPEﬂQ_R PRINTED RAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Pliong 4




