FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000074340 04-29-2005 90283 049 ***150.00
1. Entity Name
DENICA'S ALLF., INC.
Principal Piace of Business Mailing Address SIVIVJUG
1832 S.W. 17TH TERRACE 1832 S.W. 17TH TERRACE
MIAMI, FL 33145 MIAMI, FL 33145
N v A RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For

65-1029500 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O E‘g‘gesqa:’:‘;ﬂma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, YEIMMY G
1832 SW. 17TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145
’ City FL ] Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e o422 [05

8. The above namad entily submits this statement for the pu
the _ob\iga‘tions of gegigtered agent.

SIGNATURE

. S{gnlrurn. typad of pnn'.eﬁ' name of regsierad age;w and ite v appicabis. {NOTE: Rogisterac Ageni signature required when ranstatingh ﬁATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10. "“ - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me £ [P O Delste TME [ change [ Addition
NAME RAMIREZ, YEIMMY G HAME
STREET ADDRESS | 1832 S.W. 17TH TERRACE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33145 CITY-5T-2IP
TIME VP [ Delete THLE [ Change [ Addition
NAME PAVON, GEORGINA NAME
STREET ADDRESS | 1832 S.W. 17TH TERRACE STREET ADDRESS
CITY-57-21P MIAMI, FL 33145 CITY-57-2iP
e . O Delete e Secretary | I Change [T Addition
NAME NAME Ramirez, Carlos A.
STREET ADORESS srzrooress | 1832 SW 17th Terrace
CITY-§T-2IP CTY-§1-ZP Miami, FL 33145
TITLE [ Detete THLE [Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P oiTY-S1-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21IP CITY-5T-2IP
TITLE O Datete TME Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-ZP

12. | hereby cem‘fg that the information supplied with this ﬁnng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%s, with all other like empowered.
SIGNATURE: ot M [2¥s

SIGNATURE AND TYPE( QR PRINTED NAME OF SIGNING OFFICER OR INRECTOR J oawd Daytma Phone 4




