FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90696 017 ***158.75

DOCUMENT # P02000113056

1. Entity Name

DEVA TEAM INTERNATIONAL, CORP.

Principal Place of Businass Mailing Address
15322 SW 61 STREET RUBEN GALICIA
MIAMI, FL 33193 CARACAS, M 60578

= [ EAAAnnm

04262004 Ne Chg-P CR2E034 {10/03)

*p’o,-_.i!\lor WRITE IN THIS SPACE - e

. ) . 43-1988174 Not Applicable
o " ’ L : i , $8.75 Additional
o SR L i ‘ ‘ ) | & Centticate of Status Desirea (| Fee Required

"PIEDRA, AURELIO A : i e
780 NW 42 AVE STE 386 S\ o . DO NOTWRITE -

T ~ INTHISSPACE -

3

8. The above named entity submlts this statement for the purpose of changlng its reglstered office or registered agent, cr both, in the State of Florida. | am familiar with, and acceplt

the obligations of registered agent.
d-206-04

SIGNATURE —
& ypedt or printed name of registered agent and title if applicable, {NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees v
10. OFFICERS AND CIRECTORS I Tl R ‘
TITLE D Lo s ‘ : h '
HAME VARGAS, RUBEN D

STREET ADDRESS | 15322 SW 61 STREET ;
CITY-S7-2IP MIAMI, FL 33183

TIMLE D - ’ . ’ oy .

NAME ROJAS, MARIA D L : N o

STREET ADDRESS | 15322 SW 61 STREET ’ : P Ce . .
OTY-STZF | MIAMS, FL 33193 ' e SR
TITLE D a

mzxn_.fw._,m . ’w—-—w— J:_.:ml" n:.f:.w WJJM ‘,m—-q-u ..-m-swq
NAME T ROJAS, RUBENSE :

STREET ADDRESS | 15322 SW 61 STREET o
CITY-5T-21P MIAMI, FL 33193 _ . DO NOT WRITE

e o IN THIS SPACE -

STREET ADDRESS
CITY-ST-2IF

TN
NAME

STREET ADDRESS : _ , ,
ciTY -57-2P L S s

e , :
NAME ’ . e
STREET ADDRESS ' C LN :
CITY-ST-21P . o A T S

12. | hereby certity that the informa
indicated on this report or sug
of the corporation or the recg
changed, or on an attachm

SIGNATURE: -~

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
q true and accurate agg that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
gwered to execute th port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other !ilg red.
4 - 2(&"04

saGNmeﬁf AND T!‘PEWH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone ¥




