2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT

1. Entity Name
DEXAN MIAMI, IN

# P02000075176
c.

04-04-2005 90053 037 ***150.00

3896 SW 107 AVE.
MIAMI, FL 33165

Principal Place of Business

Malling Address

3896 SW 107 AVE.
MIAMI, FL 33165

40044864

AT AGHEARCR  mAGA

2. Principal Piace of Business 3. Mailing Address
“?11_ W 3% TR IV g1 SW 38 TER,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
La . N W L W LS e X Fl. 55-0863701 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8.75 A_ddi:ional
A¥ing us & AN S USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENITEZ, ALICIA LyG rd
3896 SW 107 AVE. Street Address {P.O. Bax Number is Not Acceptable)
MIAMI, FL 33165 | 119 72 Sw A TEER,
City I Zip Code
M A FL I2VIS

SIGNATURE

ALl

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 registered agent.

3-3-65

Sifrature, hgad of printad nyof r

(NOTE: Registered Agent signature requirsd when reinsiating)

DATE

FILE NOWIlI

T —

After May 1, 2005 Fee will be $550.00

FEE IS $150.00

sl fred Muppncame
\-/ -

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 PD {7 petete TITLE X change [ Addition
NAME CAPIRONE, JORGE E NAME

STREET ADDRESS | 3896 SW 107 AVE. STREETADORESS | 1191 SwW 3% TER

Cmy-ST-ZP | MIAMI, FL 33165 COY-S1-2P gy o A= 3a11§

TLE [ Delete TILE [JcChange  [J Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ petate TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrEY-ST-2IP

TITLE £ Delete TiME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TILE 7 Delete TIME [ Ghange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S7-2P CITY-S7- 2P

s L] Detele THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S§T-7F CITY-$7-2P

changed, of on an all

achmany with an address, with all other
)%LUAV. BB CArIBas | OF FIoET /285 ‘395) 798 2594

12. | hereby certity that the infarmation 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 sigratura shall have the same legal effect as it made under oath; that | am an oificer or director
of the corporation ar the receiver or lrustee empowerad to execute Lhis report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11

like ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRAICER OR DIRECTOR

Data Daytmeg Phona ®




