FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOGCUMENT # P02000106730 y

T. Enhty Name

DCUBLE R. AMUSEMENT INC.

Prncipal Place of Business Mailing Acdress
1150 NW 124 AVE 1150 NW 124 AVE
MIAML, FL 23182 MIAMI, FL 33182

AT A

_ ) SRR '.:.l; LR R : 01192005  No Chg-P CR2E034 (10/08)
DO NOT WR‘TE IN THIS SPACE 4. FEI Number - B Apphed For
: L. ; ’ P ) il ) 30-0118053 Not Applic.able

$8.75 additonal

5. Certificate of Siatus Desired [ Fee Required

RODRIGUEZ, LESTHEERR
1150 NW 124 AVE

MIAMI, FL 33182 B IN THIS SPACE

8. The abouve named ently submits this statement for the purpose of changing its regisiered office or registered agent, or both. i the State of Florida, [ am familiar with and accept
the obliganons of registered agent,

SIGMATURE = = 2 = 2
Signature tyged or proed name of registersd agent and tike £ apahcanle, (NGTE. Regstered Aget a.gnatune reqared when renstmng) DATE

FILE NOW"! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS |
e D
HAME RODRIGUEZ, LESTHEER R

STREET ADBRESS [ 1150 NW 124 AVE
LAY -6l WMIAMI, FL 33182

TITLE

HMAME

STFEET ANDRESS
Y. ST 2P

ilf

At

s DO NOT WRITE

MAME
STRIET ADDPESS
GTY.§T-7P

. e IN THIS SPACE

HILE

NAME

BIRTET AJDRESS
LY -S1- 2P

ik

MAME

SIREET ADDRESS
CATY-51. 2F

12, 1 hereby certify that the information supplies with this filing coes not cualify for lhe exemption stated In Saction 119 O7(3)(i), Flanda Stawutes. | further certify thal the mformanon
naicated on s report of supplemenial teport is Tue and accurale and that my signature shall have the same legal effect as if maoe under oath, that 1am an o*hcer of direcior
of the carparanion of the recever or truslge empowered to execule this report as required by Chapter 807 Florida Statutes, ang that my name appears in Block 10 or Block 114
chargeu. of on an aftachment withy an yfdress. W ather like empowered

SIGNATURE: ™= ' , - O:ész,/oo’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dyt me Phone &




