2004 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT e e Sep 13, 2004 08:00 AM
DOCUMENT # P02060074121 R Secretary of State

1. Entily Name
D P SERVICES, INC.

= P < " imr s . P o

Principal Place of Busiress “Mailing Address
10002 SW 158 CT 16002 SW 158 CT
MIAMI, F1. 33196 . MIAM, FL 33196

e RN RE

09082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |+ —

42-1542944 / Mot Apnlicable
; $8.75 Additional
5. Certificate ofrsta.tus Desired ‘ﬁ Fes Roquired A

8. Name and Address of Cutrent Registered Agant ] . N

oSSy DR | l - DO NOT WRITE
MIAML FL 3373 | IN THIS SPACE

. R W .

e

B. The above namod entity subrmils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. . ’

SKGNATURE R - : I _ i
Signaturs, typad or prited ngme of tagistaed ucemandl.'m i appticabie INQTE, Registared Agent sigrature mpiced when sorsiaing - . DATE N .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing %$5.00 may Be [n secordanca with s. 607.183(2)(h), F.S., the
Due by September 8, 2004 Trust Fund Contribudon, [0 AddedtoFees corporation did not receive the prior notice.
10 S eGERS AND DIRECTORS 1 - .. - T
TME D
STREEY ADDRESS | 10002 SW 158 CT ' BamTAEs e
Cify-ST-21P MIAMI, FL 33196 . 0541 3{U=1~—813@32—ﬂ03 4 ‘gﬁ‘?s
TNE D
NAME PONCE, DANIEL

STREET AODRESS | 10002 SW 168 CT
Cmy-st-P | MIAMI, FL 33188

TME
NAME

e .. ... DO NOT WRITE

NAME
STREET ADDRESS
CrFY-ST-2P

e B T "IN THIS SPACE

TiE '
NAME

STREET ADDRESS
CV7F -S1-2P

TIE

NANE

STREET ADDRESS
LIy -SE-2P

- - T fesiapimeeiziocs

12. 1hereby cerﬁdf)_: that the information supplied with this ﬁliné; daes not qualify for the exernptlon stated In Section 119.0?F3](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 legaf effect as if made undér oath; that | am an officer or director
of the corpriation of the 1eceiver or Jusiee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachmont with An address, with all ?yﬂ empowered.
SIGNATURE: Jluneh fof P o>y /éay)?‘i&or_f?
:ma@ns vAm?ﬁpsnon PANTED NAME OF ! c OFFIGER on ) . _Dam ;. . Daytime Phons # l

[P




