« + 2804 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000052150

FILED
Feb 25, 2004 08:00 AM

1. Entity Name

D.AM. BLOCK CORP.

Secretary of State

Principal Place of Business

8181 NW SA RIVER DR, #E-547
MIAML, FL 33166

Mailing Address

8181 5, RIVER DR, #E-547
MIAMI, FL 33166

DO NOT WRITE IN THIS SPACE

. _6 Name and Address of Current Registered Agent

LA QAR YA

01272004 No Chg-P CR2E034 (10/03)
4. FEi Number Ap;pfied For |
65-1019864 Mot Applicable
” . $8.75 Additional
5, Cmemflcale of Status Des"ef.i' i O Fee Required

MORA, DENIS A
8181 &, RIVER DR., #E-547
MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signawre. typed or printad nama of reglsiared agent and title If apphcable.

(MOTE. Registered Agent signature reguired when relnstaiing)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

$5.00 vy ¢ IIES T T

10.

" OFFICERS AND DIRECTORS |

i
Las2h/04-30051-003 150,00

TITLE PD

NAME
STREET ADDAESS
CiTY-$T-2IP

MORA, DENIS A
8181 S. RIVER DR., #E-547
MLaMI, FL 33168

TITLE

NAME

STREET ADGRESS
CiTy-$7- 2P

TITLE

NAME

STREET ADDRESS
CIY-5T-ZP

‘DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

TME

MAME

STREET ADDRESS
CITY-57-2IP

IN THIS SPACE

TIE

NAME

STREET ADDRESS
Ciy-51-ZIP

12. | hereby certity that the information supplied with this ﬁlin& does not qualily lor the exemptian stated in Section 1 '.9.07§3)ti}. Florida Statutes. ) furiner certify that the Information

indicated on this report of supplemental repart is true and accurate and that my slgnatuse shall have the same lega! effect as if made under cath; that | am an officer or girector

of the corporation or the receiver or trustee empowered to

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

SIGNATURE: X—=—r1=1777

Y A

execute this report as required by Chapler 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if

08 PRINIE! QF SIGMING OFRICER OR DIRECTOR

\zTios

Dayume Phona w

4 1]

S’
e



