-+ - 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

DOCUMENT # M86935 ecretary of State
1. Entily Name ) e
04-28-2004 90180 036 150.00
DCS INVESTIGATIONS, INC.
Principal Place of Business Mailing Address
31BA SW 12 AVENUE 318A SW 12 AVENUE JLY.
MIAMI FL 33130 MIAMI FL 33130 JauoJd
320-8 _sw. |2 Ave 3x0-4 s.w. 2 Ave
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State ) 4. FEI Number Appiied For
By F/A migm, , P/ﬂ' 65-0074734 Not Applicable
Zip ! Country Zip Country " $8_75 Additional
3213 o O>p 33130 XY 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- .. Name.

LOPEZ, HUMBERTO | T loper,  Humbearg
318-A SW 12TH AVENUE Sireet Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33130

220- L.w 12 QL
Zip Code

Cit }
" Migem FL | %%)%0

8. The above named enlity 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 registered agent.

SIGNATURE .
N Swgnature typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
gt b i i Trust Fund Contriprution. O Added to Fees
-Make Check Payable to Fiorida Depariment of State ™
10.+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
imé - |PVTS . O Delete TLE [ Change [T Addition
NAME -, LOPEZ, HUMBERTO NAME
STREET ADDRESS | 3184 SW 12 AVENUE STREET AGCRESS
CITy-ST-2ZP MIAM| FL 33130 CiTY-ST-2P .
TME D O Delete ME [ Change [ Acdition
NAME LOPEZ, HUMBERTO HAME
STREET ADDRESS | 318A SW 12 AVENUE STREET ADDRESS
cmv-s-z2P  |MIAMIFL'33130: © = | R
me e _DOoeee . _pommue - [ Change [ Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cTy-sT-ap CITY-ST-2IP
TITLE [ Delete TME [TJchange  [J Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP - CITY-ST-ZiP
TILE [ perete THLE [J Change L[] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
ony-ST-2IP CITY-ST-21P
TLE O Delete Tne O changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied wath this filing does not qualify for the exempticp stated in Saction 112.07(3)i). Florida Statutes. | further ceriify that the information
indicated on this repor or suppiemental 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 empowereghto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl} an address, with ther like empawered.

SIGNATURE:

P e 24 ag.\.' [ e So5- GYI-L PG

UARE AND TYPED OR PH] OF SIGNING OFFICER OR DIRECTOR ate Dayume Phone #




