Ce FILED

¢ “ + 2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000044491 ' 5 04-20-2004 90021 026 ***150.00

1. Entity Name
DESYSKO CORP.

Principal Place of Business Mailing Addrass 2 4 U 49 07 5 .

1001 BRICKELL AVE, SUITE 1400 1400 BRICKELL AVE, SUITE 1400
MIAMI, FL 33131 Ml!_’lMl. FL 33131
T S — R A RN A
H0205 FroHER Tslend DR | 48205 FrSHER Tsland PR
Suite, Apt. #, etc. Sqite. Apl. #, slc. p 04022004 Cha-P E
FisHeR TSLAVD, Fi Ei1SHEL TSaND, EC g CR2E034 (10/03)
City & State ' City & State ' 4. FEI Number . Applied For
23109 3109 80-0007195 Not Applicable
Zp C°””"y5 A ap C°””"’"U SA 5. Canificate of Status Desired [ fg;‘:i Addtianai
- 6. Name and Address of Current Reglsterad Agent _ _ ..7. ‘Name and Address of New Reglstered Agent
Name
PENINSULA REGISTERED AGENTS INC
200 S BISCAYNE BLVD Street Address (P.O. Box Number iz Not Acceptabla)
43RD FLOOR
MIAMI, FL 33131
City FL l Zip Code

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

SIGNATURE

Signatyre, typad or printsd narna of registared agent and title i applicabla. (NOTE: Ragisterad Agent sigriature raquired when reinstating) DATE
FILE NOWI! FEE1S $150.00 | Elecion Campaign Financing - _ $5.00 May 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D . 07 Delete Ut _ {J change . [T Addition
NAME TCHINNQSIAN, JORGE NAME
STREET ADDRESS | 40205 FISHER ISLAND DR STREET ADORESS
CTY-ST-ZIP MIAMI, FL 33109 CITY-ST-ZIP
mE O palete ~ TME i O change [T Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CrFY-ST-2P CiTy-ST-2F
TITLE 2 Delete TITLE CJcrange [ Addttion
NAME NAWE ’
. (. STREET ADORESS — e - EERES . STREET AOORESS=| - - . - e - R
CITY-5T-2P CITY-$1-2P
TME (J Delete TIiLE U Grangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P - cny-si-zp
TILE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-5T-4P
Tme ) . {J elete me CJ Change [ Addition
HAME ) NAME :
STREET ADDRESS A ~ STREET ADDRESS
CITY-§T-2P cY-5T-2P

12, 1 hereby certify that the information supplied

indicated on his report or supplementy

¢6ey nat qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gccurate and that my signature shalf have the same legal effect as if made under oath; that | am an otficer or direcior
e

of the corporation or the receiver or | ste empoweked to Lite 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 attachment with £n addrass, with “ olhoe il empowered.
SIGNATURE: WM'
BIGNATURE AND TYPED OR PR /‘,5' WE OF SIGNING OFFICER OR DIREGTOR Date Daylirma Phons #




