FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgPNUMENT # M27504 04-15-2005 90077 031 ***150.00
. Entity Name
DALGYS CORPORATION
Principal Place of Business Mailing Address
1632 WEST FLAGLER ST 1201 SW 104 AVE
MIAMI FL 33135 US MIAMI, FI. 33174-2749 US
S T AR AR KRR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (1Q/03)
City & State City & State 4, FE| Nurnber Applied For
59-2636723 Not Applicable
f;p__w 1 i:ountry | ?p_,_,,_ | Country |5, Certicate of Stas Desied_ [, mggsﬂgﬂsq Lj:\i?ed;ti_olalwﬂ_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESTRABAO, JOSE

1201 S.\W. 104 AVENUE Street Address (P.Q. 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 cbligations of registered agent.

SIGNATURE g 05¢ ﬁﬁ fra ; s 7 : B;fcs I%ﬂeﬂ 7 : y/?/)-aﬂ\r‘

Signature, typed or primed name of rengable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE 1S $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VT %\m TILE vT e B i change L Adciton
NavE ESTRABAO, CARLOS : NavE EsTrAb«s. LPrzeTTe D
STREET ADDRESS | 9225 SW 45 ST STREETADDRESS | L. Vo S-i&s 2L CouvRe T
CITY-ST-2IP MIAMI, FL 33165 CITY-5T-2P HAta s ® A 3 2N
E PS [ Detete TITE O Change [ Addition
NAME ESTRABAO, JOSE M. NAME
STREET ADDRESS | 1201 SW 104 AVE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33174 CITY-ST-2IP
M= =] = - - - - -— O Detete N Rt -~ — - -- - ===~ [El-Change~—{] Addition -
NAME NAME
STREET ADDRESS ] STREET ADDRESS
Cry-st-zP CITY-ST-2%P
TILE [ delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CIy-§7-2IP
TITLE . O Delete Cf e ) [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P CITY-8T-21P

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attachment with an address, with all other like empowered.

SIGNATUREIGre £ h el ee. T OSC Elrabau VL‘?AM‘ SN=IN)939 Y

SIGNATURE WRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Date Daytime Fhona #




