2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED |
Feb 20, 2004 08:00 AM

DOCUMENT # PoO0000117066
1. Entiy Name Secretary of State
DTS CONSULTING, INC.
Principat Place of Business A - l_. .Mailing Addre;s - V
80 SW 8TH 8T., STE. 2054 BO SW 8TH ST., STE. 2054
MIAM! FL 33130 MIAMI FL 33130
e 1 (IO
Suite, P‘.ﬁt ¥, elc — Suite. Apt #, &lc. ‘ - MOORE CR2EQ34 {1 1]03)
City & Saie T Chty s sme ' T 4. FE Number Appied For
. i e 65-1064380 Not Applicable
e Country Zip Coundry 5. Cenificae of Staus Desired X ??egfq Li:;s:;!ional
€. Name and Address of Current Registered Agent . 7. Name and Addross of New Registered Agent -
Narhe
g‘nggS-Hff EH%AR‘E%ER. Street Address {(P.O. Box Number is Not Acceplabite) . — 7 _—
MIAMI BEACH FL 33141-2409 ' — — -
City F L Zip Code

B. The above named entity submits this statement for the purpose ¢f changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, ard accept
the clligations of ragistered agent.

SIGNATURE . e e . . e . i e
Signatuia. typed or prntad name of regisiered agont anG e ¥ apalicania. {HOTE Repataed Agent Signaturs reoured wion soinstating) DATE
'FILE NOW!!! FEE IS $150.00 ~ . - i ; i
After May 1, 2004 Fee will be $550.00 e Pt ooy 900 ey e
Mtake Check Payable to Florida Department of Sfate : ’
10. QFFICERS AND DIRECTORS _§ 1t ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 117
TITLE P L1 Delete § TnE [ Change £ Addilion
NAME PARRA, JOSEF TR NAME
STREET ADDRESS | B0 SW 8 STREET # 2054 STAEET ADRESS LOOGU0055093 .
UT-ST-2P | MIAME FL 33130 o _f cvstme O2/720/04-80087-017 158.75
TTE VPST 1 Delete TITLE [T change [ Addilion
RAME MILLIGAN, WAYNE NAME
STREET ADDRESS {80 SW 8 ST # 2054 STREET ADDRESS
CIY-ST-2P  |MIAMI FL 33130 o o vt .
TLE VP £ Deiele ’ TTLE O Change 17 Addition
HAME BAAS, EDWARD A NAME
STRECT ADDRESS (80 SW 8 ST # 2054 . STREET ADDRESS
ohY-51-17 MIAMI FL 33130 cmt-57-Zip
TLE [ Dsiete THTLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 ITe-ST- 7P
e 3 Detete e (I Change ] Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
CRY-ST-29 _ ) § vmemewe ' . ‘ o
e O deete Fms O Cenge L Additian
HAME HAME
STREET ADDRESS STRFEY ABDRESS
LY -§1-20 EITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exempiion stafed in Section 119.07’%3)(3}, Florida Statutes. { further cerify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath, that | am an officer or director
ot the corporation or the recewver or trustee empowerad 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 cnan 7a:?hmem with an addrass, with all other ke empowered. . . .

SIGNATURE /M@@ﬂw T LIAVVE MmOLuesd. 2~/3~0¢  FA5=3BZI-8F)

m?ﬁl'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytme Phana ¥




