)

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000116588

1. Entity Name
SERVICES BY DES, INC.

Principal Place of Business

1161 SW 74 AVE
PLANTATION, FL 33317

Mailing Address

1161 SW 74 AVE
PLANTATION, FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90224 029 ***150.00

OO O

R

04252004 Chg-P CR2E034 (10/G3)
City & State City & State 4. FEI Number Applied For
40-0000746 . e _{Not Applicable_
TTEeT -~ Counmy™ R Country 5. Centificate of Status Desired [ "$8.75 Aol
- - Fee Regquired

6. Name and Address of Current Reglstered Agent

7. Name and Addreas of New Registered Agent

MEHMOOD, AMY
7190 SW 14 STREET
PEMBROKE, FL 33023

e Dovvrld Seint A R.

StreT rcft;s/s P.Okﬁx(l\!ﬁber iﬁj%otéz i)

o Plarr(-a?h N

FL

’3?’3/ 7

1

a. The above narned entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgahon of reglslared agent.
SIGNATUHE‘ W

I

{NOTE: Registarad Agent signature tequirsd when reinstating)

After May 1, 2004 Fee will be $550.00

*,_, 5|gna1ure typed or printad name‘oic’aglstersd agent and fitig#l aphlicabla. DATE
Fi LE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS L1 Delste TITLE [ change [ Addition
NAME S0INI, DON JR= NAME
STREET ADDRESS |*1161 SW 74 AVE ) STREET ADDRESS
TENSTIP | PCANTATION, FL 33317~~~ — — ~  — CiTY. St 21p ) -
TILE O Dealete TALE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-st-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP — ~Romstze. I
TILE O petate TITLE [J Change [ Addition
NAME L MAME . .
. STAEET ADDRESS LT STREET ADDRESS | . S i
CiTY-S1-2IP CITY-ST-2P ]
ME ] Delete mE ) o O chenge [ Addition
NAME NAME . _ .|: _ e .
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CIFY-ST-2P
TMLE O pelete TITLE [JcChange  [J Addition
TNAMEST e | e oz s o rasans NAME i
STREET ADDRESS = STREET ADDRESS™[==rndamemmns o oo e S .
GITY-ST-2P CITY-ST-2P : T

e%;s/os/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corparation or the receiver or trustee empowered to execute 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 an addresgs, with all other like empowered.
3
SIGNATURE: / Z S en O

SIGNATURE KNn TYPES OR PRINTED NAME OF SIGNING OFFIWO#DIHEC’TOH

Date

Daytima Prione &




