2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. E

DOCUMENT # P01000011583

ntity Name

D vV C MAINTENANCE, CORP.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90541 Q39 ***]158.75

Principal Place of Business
3935 NW 26TH STREET

MIAMI FL 33142

Mailing Address

3935 NW 26TH STREET

MIAMI FL 33142

2. Principal Place of Busingss

3. Mailing Address

[l

CASTRO DAGOBERTO V
3935 NW 26TH STREET
MIAMI FL 33142

—_— - o

Suite, Apt. #, etc. Sulte, Apt. #, ete. MOORE CR2E034 1 -”03)
City & State City & Siate 4. FE! Number Applied For
65-1109746 Not Appicable
i Zi Count it
Zip Couniry ip ountry §. Certificate of Status Desired | $3-75 Additiona
Fee Required
§. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

) T i ) ) Name ) ) - Tmme T

e L e e e

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and titk 1f applicabla,

{NOTE: Registered Agent signature requiradt when reinstating) BATE

8. Election Campaign Financing
Trust Fund Contribution.

35-00 May Be
Added to Fees

OFFICERS AND CIRECTORS

SIGNATURE: -

indicated on this report or supplemental repc
of the corporation or the receiver or trustee e
changed, or on an attachment with an addy,

10. 11. ADDiT!ONS.’CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD [ delete TILE [J change [ Addition
HAME CASTRO, DAGOBERTC V NAME
STREET ADDRESS 3935 NW 26TH STREET STREET ADDRESS
CITY-ST-2ZP MIAMI FL 33142 CITY-57-7IP
TITLE VP [ petete THLE [ change [ Addition
NAME HAYDEE, CASTIO NAME -
STREET ADDAESS [ 14231 SW 34 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 oiy-51-2iP

TR = e[ - = - e s L - - Opetere CTOLE - - - e s g e L], ChANGE [ Addilion_
NAME L e e o NAME . : . . .
STREET ADDRESS STREET ADORESS T T o T e
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TTLE D cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZIP
TLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ACDRESS STREFT ADDRESS
CiTy-ST-2IP CITY-S$7-ZIP
TME [ elete MLE [LJ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7F Pl CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing do ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under cath; that t am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wared

Miadpe Gt D9.20-04 305~ 470-0140

-

SIGNATURE AND TYPED OR pmu'rzymms OFSIGNING orgsn OR DIRACTOR

Dayiime Phone #

s



