2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # H76728 ecretary of State
1. Entity N L
o tame 04-26-2005 90136 040 ***150.00
DUFRY AMERICA SERVICES, INC.
Principal Place of Business Mailing Address \
10300 N.W. 19TH ST. P.QO. BOX 226170
SUITE 114 MIAMI FL 33122
MIAMI FL 33172
S s AT
Suile, Apt. #, etc. Suite, Apt, #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2597917 Not Applicable
Zip Counuy Jp Country 5. Certificate of Status Desired O ?g'gfql‘ﬁf::bm'
6. Name and Address of Current Regislered Agent - 7. Name and Address of New Registerad Agent
Name
HENDEY, STONER, DELANCETT & BROWN, PA
SUITE 600
ORLANDO FL 32801
City FL Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . ——
Sgnatute, lyped of prated name of regisiered agant and Lile if appkcable (NOTE Regisiated Agont signature requued when riasiaing ) DATE
0
At FlnliE NO\;V L ::EquSI $150.00 ) 8. Election Campaign Financing ~ $5.00 May Be
er May 1, 2005 Fea Wil Trust Fund Contribution. [  Added to Fees -
Make Check Payable to Florida Department of State - - e
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
WILE CD O Delete UILE MChange {3 addition
NAME HENDRY, ROBERT R NAME .
SIFEET ADDRESS | 200 E. ROBINSON ST. smpaoss | AP N, Orquge Auenie, S Suite 02
orv-s1-2p | ORLANDO FL CIfY-5T-2P Or/awetle , FL. 328/
TLE v ™1 Delets HILE {JChange [ Addition
NAME POTASH, JONATHAN NAME
STREET ADDRESS (10300 NW 19 STREET SUITE 114 STREET AGDRESS
CITy-ST-71IP ORLANDO FL 33172 CITY-ST-2IP
FIILE T J Delete TITLE [ change  [] Addition
HAME OTAQLA, LUIS NAME
STREET ADDRESS | 10300 NW 19TH ST SUITE 114 STAEEF ADORESS
GiTY-ST-21P MIAMI FL 23172 CITY-S3-2IP
TITLE s [ Delets TILE [ change  [7] Addition
HAME MOORE, PATRICIA W NAME
STREET ADDRESS | 10300 NW 18 STREET SUITE114 STREET ADDRESS
CiTY-§7-21P MIAMI FL 33172 CITY-ST-2IP
TIiLE FD [T Detete TIfLE O change [ Addition
MANE GONZALEZ, JOSE HAME
STREET anoRess | 10300 NW 19 STREET SUITE114 STREET ADDRESS
CHTY-ST-21P MIAMI FL 33172 CITY-51-2IF
TiLE v [ Delete TINE ~o%iem o [ Change ¢ [ Addition
NAME SHILL, JOSEPH G NAME RS f P
sireeT anoRess | 10300 NW 19TH ST, STE 114 . STREET ADDRESS
civ-si-zp |MIAMIFL 33172 . CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or sugplemental 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 (g X lruslee empowered 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigg hn all other like empowsred.

SIGNATURE: 7 /""&'%44 D,,-eas//;ﬁswf % ""/f

SIGNATURE AND TYPED Wﬂme OF SIGNING OFFICER OR IRECTOR Dater Daylma Pl‘lona T

o P el g S




