2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Jul 08, 2004 8:00 am

DOCUMENT # P02000128816 Secretary of State
1. Entity Name 07-08-2004 90095 015 ***550.00
DENNETT CELLINGS CORP,
Principal Place of Busine]ss ' * Mailing Address
" | . .
600 NW-194 STREET - 600 NW 194 STREET
MIAMI FL 33169 o . MIAMI FL 33169 5 4 0 60 4 3 B
Suite, Apt. #, etfc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State -~ I‘_ City & State 4. FEI Numper Applied Far
' ” 57-1147837 Mot Applicable
Zip C?umry Zip Country 5. Certificaie of Sialus Desired 3 ?i.gg:nﬁ?:c;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. L B e Name  ______ o .. s e
QSR(I)}%SN\%’A;R%R[?N #9 Street Address (P.0Q. Box Number is Not Acceplabile)
MIAMI FL 33126 '
: City FL Zip Code

8. The above named enlity submits this statement for the purpose of changmg its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the cbligations of regislefed agent.

i

SIGNATURE
Signature. typed or printed name of registered agen! and fitie if apphcable. (NOTE: Registared Agenl signature reguired when remstating} DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. . <. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v L ‘ 3 delete TiME [ Change [ Addition
NAME DENNETT, PEDRO H o NAME
STREET ADDRESS [ 600 NW 194 STREET B STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-21F
TMLE : _ g 1 Delate TITLE [ Change [ Addition
NAME [ ! L = NAME
STREET ADDRESS ! ! STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST-2ZIF
TINE v ’ O Detete TILE : . [J Change  [J Acdition
NAME - - —t e e — PR ——— - il CNAME * T v e T g AR e W e e e
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
THTLE 3 [ Delete TIHE [ Ghange £ Addition
NAME : NAME
SYREET ADDRESS STREET ADDRESS
CiTY-S1-2IP . CITY-57-2IP
TTLE ‘ [ Deleta THLE ' [ 1change [ Addition
NAME I ) NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZiP . ; CITY-S7-2IP
TIME ! [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify tfiat the information supplied witt this fiing doednot qualify for the exemplion state]l in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on thig report or supplementat report i true and accurdg and that my signature shall hage the same legai effect as if made under oath; that | am an officer or director
of the corporatick or the receiver or trustee emplowered to execute report as required by Chaghter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i
ol

changed, or on & attachment with an addresg! with alt other like empo
" ~) — oY 3o530%-/339
SIGNATURE: __&= ! -
SIGNATURE Wn OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR ] Date Daysime Phans #

/ o=t



