e - ' FILED
2005 FOR PROFIT CORPORATION Apl' 14’ 2005 08:00 AM

ANNUAL REPORT _Apr 08:
DOCUMENT # P02000098146 ecretary ol State

1. Entity Name
DCE DEVELOPMENT, INC.

Principal Place of Buginess Mailing Address
19150 SW 270 STREET — © 19150 SW 270 STREET
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

ALK

I 12 04072005  No Chg-P GR2E034 (10/03)
Do NOT WR!T i ; .| 4 FEINumber Applred For
= ' 37-1444072 Not Applicable

g1 $8.75 acditional

5. Cerbficate of Status Desired
Fee Required

6. Name and Addrass of Currant Registered Agent

DO NOT WRITE
N THIS SPACE

COFFEY, JULIE _
19150 SW 270 STREET
HOMESTEAD, FL 33031

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, ang accepl
the ubligations of registered agent,

SIGNATURE _
Signatwxa, typed or printed name of registered agent and tlie 4 appicabie (NGTE. Remistered Agent signature fequired when renstang) DATE

FILE NOWI! FEE IS $150,00 8. Eleclicn Campalgn Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, {0 AddedioFees

10, OFFICERS AND DIRECTORS

TiLE PsD

NAME COFFEY, JULIE

SIREET ADDRESS | 19150 SW 270 STREET
CiTY-S1- 2P HOMESTEAD, FL 33031

( S C T NGnRDans4ss - ,
r:dmmmzss EERTUUEN L ’ ﬂé‘?i?’gawaﬂﬁﬂ?rﬁlﬁi‘ﬁﬂ.ﬁﬁ

Ty -1 2P

TILE

NAME

STAEET ADDRESS
oy .-51-2P

LE

NAME

STREET ADDRESS
CITY ST+ 2P

TILE

HAME

STREET ADDRESS
ciny-51-2P

TLE
NAME

STREE1 ADDRESS
Cry-g1-2p i

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Seclion 119.07$3J(t}. Florida Statutes. | further certify that the information
incticated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that § am an officer or giregtor
of the corporation of the receiver or lruslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

changed, or an an attach ith an address, with alj other like empowered, f
on Ay 548 Xaq0
t "bate:

SIGNATURE: 5
D TYPED Of PRINTI uﬂyﬁ@r SIGNING OFFICER CA DIRECTOR Dayume Phcae &




