! ;:;04 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 26, 2004 8:00 am

Secretary of State
DOCUMENT # P02000111128
1. Eniity Name 03-26-2004 90011 025 ***150.00
DEER CREEK MANAGEMENT, INC.
Principal Place of Business Mailing Address
C/0 NICOLAS FERNANDEZ P.A. C/0 NICOLAS FERNANDEZ P.A. 54 0226 ?G
780 NW LE JEUNE RD STE 324 780 NW LE IEUNE RD STE 324
MIAMI, FL 33126 MIAMI, FL 33126
T T DA RTASCO R
Sulte, Apt. #, etc. Suite, Apt. #, elc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR D¥-3 7942 )8 o sopicann
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'gfqt‘:?;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESQUIRE CORPORATE SERVICES, INC.

780 NW LE JEUNE RD STE 324 Street Address (P.O. Box Number is Not Acceptable)
MIAMILFL 33126

Cit Zin Ced
) ‘ ity FL | i Code

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, 1 am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and tifle il applicable. (NOTE: Registered Agent signafure required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 . Election Campai;n Eina-ucing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE O change [ Addition
NAME RODRIGUEZ, MARIO NAME
STREET ADDRESS | 8010 SW 152 AVE., #212 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33193 CITY-ST-ZIP
TITLE [ Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TILE [0 elete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-§T-21P CITY-ST-ZiP
TTE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-SI-2IP
TLE [ Gelete TiTLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TINE [T Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ¢ further certity that the information
indicated on this report or supplemgfital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver gf fruste d to executethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attaghment firess, with gll other like empowered.
SIGNATURE: gﬁiés/ 5.4y Pt6S |
fo? Daytime Phona #

NING OFFICER OR DIRECTGR




