2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # M27504 ecretary of State
1. Enity Name 04-22-2004 90078 044 ***150.00
DALGYS CORPORATION '
Principal Place of Business Mailing Address
1632 WEST FLAGLER ST 1201 SW 104 AVE
MIAMI FL 33135 MIAMI FL 33174-2749
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2636723 Not Applicable
4p Counity zp Ceuntry 5. Certificate of Status Desired O ?g.gg“ﬁ:!:(i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Egg%%O{JEE\EIENUE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33174
City FL Zip Code

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 obligations of registerag agent.

SIGNATURE :rzr 4 Wj ;2;; / / )<
Signaturs. Typed of prnt ‘of registered agent and itie :f apphcabie. {NCTE. Registered Agent signature reguired when reinstating) DATE

FILE NOW'" FEE IS $150 uu R ) N .
"After May 1, 2004. Fee will be $550:00 ¢ ‘) * iizc;:l23&3353;?;:;!‘2”0"9 B ﬁ.’:’.‘g&hg::sa °

] Make Check Payabie to Florida Deparlment of State'

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE VT 3 Delete e [ Change  [] Addition
NAME ESTRABAO, CARLOS NAME

STREET ADDRESS (9225 SW 45 ST STREET ADDRESS

CITY-ST-2IP MIAM! FL 33165 CITY-ST-2IP

TME PS ‘ [ Delete L O Change [ Audition
NAME ESTRABAQ, JOSE M. NAME

STREET ADDRESS 1201 SW 104 AVE STREET ADDRESS

CITY-S7-2IP MIAMI FL 33174 CiTY-ST-2IP

TILE 3 Delee TLE [J Change [ Addition
NAME NAME

STREET ADDRESS - || STREET ADDRESS

{$RY-SF-7if CITY-ST-ZIP

TITLE O pelete TITLE [ Change  [3 Addition
NAME NAME

STREFF ADDRESS STREET ADDRESS

CITY-ST-21P : CiTY-ST-7IP

e [ oetete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TLE A velete THLE [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CEY-S¥- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an anachmem with an address, with all other iike empowered.

SIGNATURE: \/05 4 57% é ‘// /’J'7/Ms£ Bor-S€3 /TES

SIGNATURE AND TYPED DR mmmuﬁ OFFICEA OR DIRECTOR Daytime Phone #




