2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P02000069449

1. Entity Name

ecretary of State

04-21-2005 90259 034 ***150.00

DEZCA ENTERPRISES, INC.

Mailing Address

2222 SW126TH AVE
MIRAMAR, FL 33027 A

Principal Place of Business

2222 SW126TH AVE
MIRAMAR, FL 33027

-.30042013 -

RN

2. Principal Place of Business 3. Mailing Address
17009 Sw. 33%¢t 17009 _Su)- 33k -
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
M?yr(y‘?;% r 13 L ﬁyﬁ\fam;no r FL ) w&gg 640 :if::c:;i::;hie
%?I%pD 2 7 Country 321% D ,2- .7 Country 5. Certificate of Status Desired [} gg Z£q3?$MMI
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent =
: Name

MENDEZ, BELINDA Mendez B linda

W 126 TH AVE Street Addrass (P.O. Box Number is Not Acceptable)
2222 S W 126 15 2. C;ﬁ

o009 Jed .

MIRAMAR, FL 33027

" Miramar FL ]ésozv

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 obligations of rog
 a
SIGNATURE »

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trast Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME DPST [ Defete TMLE DPST . Kchange [ Addition
NAME ' { MENDEZ, BELINDA NAME Mendez , ?.‘)L \inda
STREET ADDRESS | 2222 S W 126TH AVE STREET ADDFESS 17009 Suwd - 3R CH
orv-st-2¢ | MIRAMAR, FL 33027 anv-s-¢ [Mieagmar FL, 33027
me o Cloeee me [ Change (] Addition
NAME N N
SIREES ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
,JmLE £ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | —~ - : hal STREET ADDRESS - S — T . s e
CITY-§7-2P CITY-ST-2P
TLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ Delete TIME [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-2P CITY-ST-2P
e ] Delete THLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-ST-2P

12. | herehy cerlity that the information supptied with this filing doas not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha 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 11t if

ith an address, with gl other like empowered,

changed, or on an attachmep

SIGNATURE:




