2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM

DOCUMENT # P020623561
1. Enity Name Secretary of State
D C L LEASING CORP.
Principal Place of Busingss o . Mailing Address
2355 WEST 4TH AVENUE 2355 WEST 4TH AVENUE
HIALEAH FL 33010 HIALEAH FI 33010
Sute, Apt. #, efc. Suite, Apt #, aic, ) MOORE CR2ED34 (11/03) )
City & Stats o City & State - 4. FEi Number o | |Apptied For
14-1 840025 Not Applicable
Zp Sountry Ze County 5. Cerlificate of Status Deswred ] ?ese‘ggqgfgém"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name S N
%‘;EBSRJ&?E%E}: E—!%ME\QIEEUE Street Address (P.0. Box Number is Not Agcaptable)
HIALEAH FL 33010 - - —
City S FL i Zip Cocdte

B. The above named entity submuts this slatement for the purpose of changmg is ragistered cffice of registered agens, or bolh, In the State of Flonda. | am familar with, and accept
lhe uiohpations of registered agan:

SIGNATURE i — -
Sgnature. wped o printcd name of ragistared agont and bl f apphcable (NOTE Regsiered Agent sy gured whan ) o DaveE
FILE NOW1!! FEE I? $150.00 9. Tiecton Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  AddedioFees
Make Check Payable to Fiorida Department of State i
10. OFFICERS AND DIRECTORS _ _§ 1. ADDITIONS/CHANGES YO OFHICERS AND DIRECTORS N 1
TmE D 3 Delete THE 3 Change [ Acdition
NAME LABRADOR, DOMINGO NAME LaannnNR4644
STREET ADDAESS | 2385 WEST 4TH AVENUE STREET ADDRESS 02/02/04-80074-009 1508
CiTY-ST-21P HIALEAH FL 33010 CiTY-57-2P
HiE 7 Detete BTEE - [ Crange 3 Additian
NAME NAME
STREET ADDRESS SIREEY ADDRESS
oTY-5T- 2 oITY-5E-2ip
TELE O pelete TiE 7 Changs {1 Addion
HAME HENE
STREET ADDRESS ! STRELT ABDRESS
CiTY-5T- 2P T ST 29
FIRE 7 Deiete TE ’ ] Change [ Additan
HAME NAME ‘
STREET ADDRESS STREE? ADDRESS
UTY-SE- AP CITY-ST- 219
WL 1 Detete T O change L] Addiion
NAME NAKH
STHEET ADDRESS STREET ADDAESS
oY-3T- TP T -ST-TP
TE 3 petate 113 Tl Change [ Addition
HAME NAME
STREET AODAESS SPREET ADDRESS
CItY-5T- 7P GITY-3T- 2P

12, thereby certi{z that the information suppfad with this f?!ing does not qualify for the axemption stated In Section 119.07(3)), Florida Statutes. { further certifiy that the informatian
indicated on this repert o supplemental report is rue and accurate and iRat my signature shall have the same legal effect as i made under path. that | am an officer or director
of the corparalion of the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statsies: ang that my name appears in Biook 10 or Block 11 i

changed, or on an atta ith an address, with alf othegéke empow )
SIGNATURE: ,,j / Zf/// FOHEH ]

SIGNATURE AND TY¥] [+: 4 MAME OF SIGNING OFFCER OR DIRECTGR Paviene Phone #




