2005 FOR PROFIT CORPORATION
FILED

e A

ANNUAL REPORT (AR)

DOCUMENT # P02000083561 *  Apr 07,2005 08:00 AM
1. Enily Name ‘ Secretary of State
D C L LEASING CORP.
- e —— — *
Prinipal Place of Business ] Mailing Addrass
2355 WEST 4TH AVENUE _ 2355 WEST 4TH AVENUE T
HIALEAH FL 33010 HIALEAH FL 33010
e L T B 11111
Suite, Apt. #, elc, ) T o - Buite, Apt # etc. 18{ MOORE ‘ CR2E034 (10/04)
City & State = 7 City & State 4. FEl Number Appliad For
_ o 14-1840025 Not Applicable
Zip Country Zp Country §. Cerlificate of Status Desired | ?i'gg;f;;“o“m
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent
T ” ' R Name ' g
12"3‘\? SR)\?VDE%BY' ET?‘!MP!RJIESUE Street Address {(P.0. Box Number is Not Accaptable)
HIALEAH FL 33010 - -
City | FL TZip Code

8. The abave named entity submits this statement for the purpose of changing Tts régistered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent. .

SIGNATURE — S— —— —r - —
Sigrature, iyped o PIRTed nemo of rapistered agentand s if appicable (NOTE Rogisterad Agenl sighatue required when reinstating) DATE
FILE NOW!!!_;_iEE !S 3150.1}0_. Lt 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.60 Trust Fund Contribution. 1] Added to Feas

Make Check Payable to Florida Department of State ’
10, o CFRICERS AND DIRECTORS 11, R T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
16LE D ’ ] pelete LiE - o Ol cnange [ Addition
NAME LABRADOR, DOMINGO NAME
STAEET ADDRCSS [ 2355 WEST 4TH AVENUE STREET ADORESS HEAnO202353
orv.stze [HIALEAH FL 33010 CiTY-ST- 7P 04/07A05-B00R9-008 150,80
TR o - 3 Delete g ] Change [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2P CITy-ST- P
WiE o ' ] oelete e [l ehange [l Addition
HAME HARE
STREFT ADDRESS SIREET ADDRESS
CITY- 5T-TtP CiTY-ST. 219
T T B Ol Delete e [l Change  [] Acdition
NANME NAME
STREET ADORESS SIPFET ADDRESS
GITY-S1-2IP CiY-sT-ap
TILE o Tlodete B we S Ol Ghange [ Adeiticn
NAME Nkt
SIRELT ADDRLSS SIREET ADDRISS
CITY-8T- 7P ClEY - S1.7P
TE o T ' Ciosse [ ™ ’ [ Change ~ [ Addition
NAME RAME
SIREEY ADDRESS STREET ADDRESS
cIty-§1-2p CIY-S1- 2P

12. | hereby certim that tﬁinféfmatio_nqapbﬁed with this ﬂﬁng doas not qualffy for the exemption stated in Sectien 119.07(3}(0, Florida Statuies. | further certify that the informaltion
indicated on this report or supplementa) report is tue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation ar the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 ¥

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _/dicccct” %z’ &Zééb'oﬁ Mﬂ/ﬂ- %“ 7 Witiira

SIGNATUHE AND ¥YPEZ ORt PRINTED NAME OF SIGNING OFFICER DR DIRECECR Dayteme Phang 1f

—= T o g



