2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P01000066619

1. Entity Name
D.S.S. INTERNATIONAL CORP.

ecretary of State

04-26-2004 91044 019 ***150.00

Principal Place of Business

7034 SW 164 (T
MIAMI, FL 33193

Mailing Address

MIAMI, FL 33122

7034 NW 25TH STREET, #12

2. Principal Place of Business 3. Mailing Address

0 AR

Suite, Apt. #, etc. Suite, Apt. #,etc. ~

04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
651119101 Not Applicable
Zip Cauntry Zio Country §. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

"~ SUAREZ: GEMATAS
7034 SW 164 CT
MIAMI, FL 33193

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

B T o = -

City

EL | Zip Code

the obligations of registéred agent.

SIGNATURE

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

Signature, typed o printed name of 1egistered agent and litle if applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE N

o } FILE NOwnI!! ‘FEE 1S $150.00
Aﬂer May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

. AcdedtoFees | : : “ Lo

$5.00 Mayge | o - .-

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, - - QFFICERS AND DIRECTORS 1.
Jgme- v [ DP - O Delete TILE [ Change [ Adgition
NAME SUAREZ, GEMA A ' NAME
STREET ADDRESS | 7034 SW 164 CT STREET ADDRESS
orv-sT.zP | MIAMI, FL 33193 CY-ST-2P
TILE Ds : O pelete TNLE O change [ Addition
NAME SAVELLY, FREDDY M’ NAME
STREET ADDAESS | 7034 SW 164 CT STREET ADDRESS
CITY-57-7P MIAMI, FL 33193 CITY-ST-ZP
TME [ oelete TITLE [T change [ Addition
NAME NAME

-|- sTReeT apDRESS - - e . STREET ADDRESS
CITY-ST-2ZiP - CiTy-sT-2P - [ — — _
TMLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-2°P LIty -ST-2IP
TILE [ pesate TMLE [JChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHY-ST-7IP
TMLE ‘ 7 pelete TTLE [J Change [ Addition
NME T T T e e e NAME
STREETADDRESS ™7 © vt ot e L " o - || smeevanoRess™ e l
oristae | o s orvstzr | T T . - ol L e i

sf with all other like empowered.

changed, or on anmm an aﬁ

SIGNATURE:

12 I hereby certify then the infoimation supplied with this filin 3 does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information ¢
indicated on this report or supplernental re, is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director 2

of the corporation or the receiver or trust ?m?owered 1o execute this report as required by Chapter 607, Flarida Slaunes and 1hal rmy name appears in Biock 10 or Block 11 i

5: .

\

Y-2z- 3os- §532223

SIGNATURE M

OR PRINTED NAME OFf SIGNING OFRCER OF DIRECTCR

Dale

Daylima Phone #
pd




