\G0

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
DOCUMENT # P01000044491
1. Entity N . .
DESYSKO CORP. 05 HAY 10 PH 3: L2
Sl 1_'1 ARY OF STATE
NN [
Principal Place of Business Mailing Address ‘- HL[ bt[ ' F LOR;D H
40205 FISHER ISLAND DR, 40205 FISHER ISLAND DR,
FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33109
R v RREAUAR ARV R RO
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
80-0007195 Not Applicable
Ze Country Ziv Country 5. Cerlticate of Status Desired O ?g‘gesq“:i‘:’:;ﬁf’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF MIAMI
201 S. BISCANYE BLVD.

SUITE 1500

MIAMI, FL 33131

Streat Address {P.O. Box Number is Not Accepiable}

ADD: Suite 1500 (KDC}
City FL l Zip Coos

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

the onligations of registered agent.

SIGNATURE
Sigaatur o, hied o pnted name of red:sierad agent and ulle it agpboable (NOTE: Regtuered Agent signature recuired when reirslaing) DATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign FFnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D et TITLE oL [J Change  [Claerere|
AN TCHINNOSIAN, JORGE KA MH&& v
STREET AODRESS | 40205 FISHER ISLAND DR STREET ADORESS | 3 OO0 Al tayre. AWV by Plow”
OISR | MIAMI, FL 33109 ev-st-ze Janigmt P 22}.3)
TIE 7 Detete TIME [ change ([ Addition
HAME HAME
STREFT ADQRFSS STREFT ADDRESS
CITY-ST-78 CITY-S7- 2P
THLE O Delete TITLE [J Change [ Addition
NAME HAME ‘6 \
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 Chy-51-IP
)
TILE O Delete TIME . [J Change [ Addition
NAME HAME r_':“:" =4 74932710
STAEET ADDRESS STREET ADDRESS 057185 “'BIUEE ~0e #1250, 00
CHY-ST-P CTY-T- 4P
TITE O Delate TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-51- 1P CiiY-ST-2IP
TILE 1 pelete TILE [dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CHY-§1-2P

12. | herehy certity that the inlormation supplied with this hlwng does not qualily lor the exemption stated in Section 113.07(3}(i), Florida Statutes. | further certify that the infarmation
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 1% if

changed. of on an al(achment% adwmpowered
SIGNATURE: Barrn) Brart <2305 30S- 234-3000

indicated an this report or supplemental reporlis rue an

SIGNATURE#TVPED OR PAINTED NAME OF SIGRING OFFICER OR DIRECTOR Data




