2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) . . _FILED

DOCUMENT # K76469 Mar 01, 2004 08:00 AM
1. Entiy Narme Secretary of State
DEEL SALES, INC, ‘
Principal Place of Business Mailing Address ’
3650 BIRD RD. 3650 BIRD AD,
MIAMI FL 33133 - .- MIAM! FL 33133
us us
!
i s [[[{[ NIRRT
Suite, Apt. # etc . Suite, Apt. #, etc. MOORE CR2EN34 {11/03}
i S X — Applied Fi
City & State City & State 4. FE! Number NO-T APPLICABLE NZ:):ZDHS;NE
&p Country 20 Country 5. Caertificate of Status Desired /] gg'gz“ﬁf:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
Name :
;(EOAC}/ géé#g%%)ha\[\jENUE Strest Address (P.0Q. Box Mumber is Not Acceptable)
SUITE 213 T
MIAMI FL. 33016
City FL Zip Code .

8. The above named entity submits this statement for the purpose of changing is registered oifice or registered agent, or bath, in the Stats of Florida. { am familiar with, and accept
the obligatons of registered agent. .

SIGNATURE . —
Synature, lyped of printad name of registéred agent and title if applicable (NOTE Registered Agenl signature requlfec when reinstatingy o DATE
FILE NOW!l! FEE.IS $150.00 8. Election Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.0¢. . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of Stais ™
10. COFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PASD 3 Delete TIMLE [Jchange [ Addition
NAME O'MALLEY, DANIEL NAME
STAEET ADDRESS | 3650 BIRD RD STRET ADDRESS C HDODCGGT2055
oirv-sT-ze | MIAMI FL 33133 Cify-§T-2P U 1A 0g-80098-001 150,00
TIE SD 3 pelete TITLE O change [ Addition
NAME BELLOSTA, JOSE M NAME
STREET APDRESS | 3650 BIRD RD STREET ADORESS
CIFY-ST-2IP MIAMI FL 33133 . CITy-5T-2P
TITLE DV I Delete TITLE CIChange [ Addition
NAME BELLOSTA, CARLOS NAME '
STREET ADDAESS | 3650 BIRD RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST- 29
TILE {1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
1I1LE T Delete 1ITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
e (3 erete e ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that ihe information
indicated on this report or supplgmental report Is true and accurate and that my signature shall have the same Jegal effect as if made under path; that | am an officer or director
of the corporation or the recever 7 trustee empowered 10 exggute this rgport as required by Chapter 807, Florida Statutes, and that rry name appears in Block 10 or Black 11 if

changed, or on an attachmeant withian ad:jves ith all other, ered.

1
SIGNATURE:
SIGNATUHE AND TYPED GR PRINTED HAME BESIGNING OFFICER CR DIRECTOR Date

Daytimg Phane #




