ar

-

2004 FOR PROFIT CORPORATION ~1 =r
ANNUAL REPORT FED

1. Entity Name

DYLL-C CORP. ..
L. ‘1‘,.l~\ ok [ERTY B
1&.LLQ§'§;»\§)SEL» FL L}R!DA
Principal Place of Business Mailing Address
10237 FONTAINEBLEAU BLVD. 10231 FONTAINEBLEAU BLVD.
STE: 203 STE: 203
MIAMI, FL 33172 MIAMI, FL 33172
SR T IR RN IR
9300S0 83 - ?_590 Sw 83 St
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
Cit 5& Slate _ City & State 4. FEI Number Applied For
F’ Mt a Lt ‘ﬁ . 04-3720391 Not Applicable
3@ / 7 3 &Og!ryﬂ 32@5 / 7 5 CO&HYS A‘ 5. Certificate of Status Desired Eg'ggql??:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reélstered Agent
Nam:
CABRERA, CHRISTIAN Opt foppre_froerss Seevies
10231 FONTAINEBLEAU BLVD. Stregt Address (P.O. Box Number is Not Acceptable)
S('I)'E3:203 _RBOO Comhd LAY Duy e R0/

MIAMI, FL 33172

S Miam; FL [3%9 5 |

8. The above named ent] its this statement for lhepurpose of changing iis reglslered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accepl

the chligations of regfistered a en}, / /
SIGNATURE 4%‘ #2y /gﬂﬁé 1DEXVT 4 9—9{ 0"1L

Signature, typed o printed name af registersd agemt and title it applicabla, (NOTE: Registered Agent signatura required whan reinstating) ! DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.0{) May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID [ Delete TITLE ﬂChange [ Additien
HAME CABRERA, CHRISTIAN NAME
STREET ADDRESS | 10231 FONTAINEBLEAU BLVD. #203 STREET ADDRESS 4590 S B3t
orv-sizp | MIAMI, FL 33172 avse | pignd - 1 - 33173
TIMLE sD [ Delete TITLE %Change [ Addition
NAME CABRERA, LUZNERY NAME
STREET ADDRESS | 10231 FONTAINBIEAU BLVD. #203 smectoviess | @30 Sw) 8 D ST
crv-st-zP | MIAMI, FL 33172 ciry-1-21P MIOWMK-F) - 237 3
TILE O Delate TITLE nge [ Adgition
- e 05 flﬂ':!'f]égtﬁﬂl Ir—'—t:u:}s ! Eif;l 58, 75
STREET ADDRESS STREET ADDRESS AL - FELO0. 1D
CITY-S1-21P CITY-§T-2IP
TLE ] Detete TITLE [] Change [ Addition
HAME NAME “")
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-8T-21P
THLE [ tetete e ~ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIty-57-2P
TITLE O Delete TITLE T change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-7P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali Gthgr like empowered,

SIGNATURE: {_ Lyapely appilets- S, 4/%/9‘/ 205 -

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER ORPIRECTOH Date ¥ Daytime Phone #




