2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P01000098250 Secretary of State
1. Entity Name
DA\;EVHRY Il INC 03-22-2004 90055 012 ***150.00
Principal Place of Busingss Mailing Address
6237 SW 59 ST 5237 SW 59 ST 0
SOUTH MIAMI FL 33143-2105 SOUTH MIAMI FL 33143-2105 S 40 33? 69
R TR AR ISR R
425 wvw 117 Ave 14125 NW 11 Ave
Sulle. Ap. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State - City & State 4. FE! Number Applied For
Biscavne Gardens, FL |Biscayne Garders, FL 65-1146133 Not Appiicable
Zip ! Country ' Zip ) Counlrry . 8.75 iti
3 3|} L7-122 6 s ﬂ 23 é:L ) 204 1 Sﬁ 5. Certificate of Status Desired O gee Reqt?i?eddt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg 1 {%
~ROCHA, TERRY lerry e Cha
6237 SW 59 ST Street Address {(P.O. Box Number is Not Acceptable)
SOUTH MIAMI FL 33143-2105
14125 Vw117 Ave
City ¢ Zip Cod
w%.‘aca\me Ga cdenrs FL i3?’>}oé§7~fllé

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

SIGNATURE
Signature, typed or printed nama of registered agenl and title Wl applicable (NOTE. Registered Agent signalure requred when reinstatng} DATE
. FILE NOWN! FEE IS $150.00 . . o
; - - N - 9, Election Campal Fi
. Ater May 1, 2004 Fee will be $550.00 - - " Tt P G Lo fg,-g,?o“gggfe
. -Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Dedete TLE [l Change  [] Addition
NAME ROCHA, TERRY NAME ere Rocha
STREET ADDRESS | 6237 SW 58 ST smeeTaboREss | jef) -5 AMw i Ave
cTy-s7-zP | SOUTH MIAMI FL 33143-2105 CITY-ST-ZiP B> cadpe Ga ((J eny L 331671224
TITLE O Detete TIME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-71P
TITLE T Delete THLE [ cChange [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete THTLE [71cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
e [ Delete TIMLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I® CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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
of the carporation or the receiver or trustee empowered tc execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: Teco) Recla Presidont 3 -1)- 0% 305-7933 930

FYED NAME OF SIGNING OFFICER OR DNRECTOR Date Dayume Fhane #




