2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- X
DOCUMENT # P01000006543 ) Apr 25,2005 08:00 AM
1. Entity Name Secretal‘y of State
DA EWCO CORP.
Principal Place of Business - Méjl;g_-i\&d};_ o
7392 NW 35TH TERR 7392 NW 35TH TERR
206 206
MIAMI FL 33122 MIAME FL 33122
G 1 (IR
Suite, Apt. #, efc. i Suite, Apt. #, etc, 1st MOORE CR2E034 {10/04)
City & 5 ) City & State I . FEI Numb Applied F
ity & State ity & State 4 umber 65-1067747 ; }Nz%p!i:
Zip Country Zip Cauntry 5, Certificata of Status Desired O ?i‘ggq [ﬁf:;"o“a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent }
- Name
?:%IgAJV?I’ ?I?SET?-:NF%RR Street Addrass (P.O. Box Numbet is Not Acceptable)
206 =
MIAMI FL 33122
City i - f;L' ! Zip Code

8. The above named enbily suomits this statement fof the pUpose of changing its registered office of registered agent, of both, in the State of Florida. | am familtar with, and acc.
the ckligations of registered agent.

SIGNATURE

Signature, typed of p'rlnlad nama of rogistered agenl and Wia f appleeble {NOTF Regisiered dgant sigrature raguired when IBII"ISIB[IHQ’) i CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May
Trust Fund Contribution. [  Added to Fz-

10. OFFICERS AND DIRECTORS | i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HILE PST 1 Daiete JLE HODO0 328309 [3 Change A
HAME NETO, FRANCISCO D HAME 114 35 A05-20071 021 150,00

STREFT ADDRESS | 7382 NW 35TH TEAR STREET ADDRESS

Cily-51-21P MIAMI FL 33122 iy -51- 2P

TIRLE Ol Delets: BHE DO Change [
NAME HAME

STREET ADDRESS STREE T ADDRFSS

CITY-SI- 2P GIFY-S1- 21

T O3 Delste i O Change T3 A
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ty ST- 2P

e ' Dosets K me O Chiange 14
NAME NAME

SIREET ADDRESS STREET ADCRESS

CIfY-Si-2IP CITY-S1- 2P

L 3 Delete it Olchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CIrY-S1-29

HILE O Detete UILE Ol change LA
NAME NAME

STREET ADDRESS STREET ADDRF 56

CIY-S1- 7P GIY-SI- 2P

12. | hereby certile that the information supplied with this ﬁ!ing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direc
of the carporation or the receiver ar trustee empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
changed. or oh an attachment with.an address, with|ail other fike empowered

SIGNATURE: ME.EM¢ TEIX) LffJ//OS }’8(%, LR |- 433
QW NAME OF SIGHING OFFICER OR DIRECTCR Dalg aytme Phane




