2005 FOR PROFIT CORPORATION FILED
. .-~ ___ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L6978 Secretary of State
- EntyName 02-02-2005 90040 030 ***150.00
DE VELASCO CREATIVE SERVICES, INC.
Principal Place of Business Mailing Address
911 E PONCE DE LECN PH #1601 911 E PONCE DE LEON PH #1601
CORAL GABLES FL. 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, efc., 1st MOORE CR2E034 (10/04)
City & Stat City & Stat 4. FEI Numb Applied F
e e “™°" NO-T APPLICABLE e ihis
zp Country Zp Country 5. Certificate of Status Desired O ?g'gesq“:f:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
gf?ér;Aoi’lgEEEDhéBLEEFg-No PH #1601 Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134
City FL | Zip Code

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

SIGNATURE

Signatura, typad or printed name of regisierad agant and nite it applicabla (NOTE Regisiarad Agent signature raquited when reinstatng) DATE

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ]  Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ petete TLE [} change [ Addition
NAME DE VELASCO, ARMANDO F NAME
STREET ADDRESS {911 E PONCE DE LEON PH #1601 STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL 33134 CITY-57-7IP
TITLE D . [ Delete TILE Ochange [ Additicn
NAME CASANAS, REEMBERTO NAME
STREET ADDRESS | 911 E PONCE DE LEON PH #1601 STREET ADDRESS
CITY-S1-ZiP CORAL GABLES FL 33134 CITY-ST- 2P
TMLE ] pelete e Jchange  {J Addition
NAME NAME
sTREETADORESS [ T T T ’ - ’ TN steetapomess | ’ T T e ”
CIrY-S1-21P CITY-SI1-2IP
TiLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TIILE i Change [ Addition
NAME MAMKE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TLE [ pelete TIILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appear: |n Block 10 or Block 11f
changed, or on an attachmen} with an address, with all other like empowered. //

BIYSFOY TS

siGNATURE: L pgouras reereen T (p A SAYAS /{//ct- /0,66510607)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dale Dayima Phone #




