2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “ _ Feb 04, 2004 8:00 am

DOCUMENT # P03000014179

edinriodh Secretary of State

DEVELOPMENT 2000 SERVICES, INC. 02-04-2004 90097 001 ***300.00

Prircipal Place of Business Mailing Address

10231 NW 129 5T 10231 NW 129 ST

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

T s IR MR W
Suite, Apt #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For

g2 ﬁ-?j/f 7 Not Appiicable

Zip Country 2 Couniry 5. Certificate of Status Desired 0 ?eae'g?m‘f;g:gtio"a!

4~ ._ - ~~— 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T * - |TName—- -

——— e . - _ —

e —

HERNANDEZ, JUAN C

10231 NW 129 ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33018

City FL Zip Code

8. The above named ¢ntity suomits ths ftaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farpiliar with. and accept

the oblkgations of rggistgr geny
[-24 <

SIGNATURE A
Sugratue, fyped or pripted nM a‘r{wslered agert and e T applicatde. iNOTE: Regisierad Agent signaturs requitec when remstating) DATE
FILE NOWID! FElE 1s $1150.00 _ 8. Election Campaign Einancing 0 $5.00 May Be
_ Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS ", /  APDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ) petete TILE /J/..O/ef/ i : [} change  [BAfdiion
HAME HAME A EAZ ATl E T 7 Al
STREET ADDRESS STREET ADDRESS ALl ey ST L 2
GiTY-$1-7P CiTY-81-2IP ,{c,z,yfe{,q// q‘.iz‘? el /Z j_ﬁ’//
14 D s
TITLE [ petete TILE O change  [[] Addition
MNAME MAME
STREET ADDRESS SIREET ADDREES
CITY-5T-218 CITy-ST-2P . o
CTE e S e e e — e ) Dot e | PE e o — mm e 5 = emm v w1 Change [ ] Addition,
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-9IF CITY-S7-20P
TIMLE 7 Delete TIILE A change 3 Addition
NAME HAME
STREET ADDRESS | ) STREET ADDRESS
CITY-51-21P GITY-ST-21f
TITLE 3 betete TITLE O change [ Addition
HAME § NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CRY-ST- 2P )
TITLE ] pelete TITLE : {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F ya n CITY-ST-28

12. | hereby cerlify that the infdrmation supplgd with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statules. | further certify that the information
indicated on s report of supdlemental Koort is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 111

changead, or on an attaghmefit ress, with all other like empowered.
(- p-0F

SIGNATURE:
SIGNWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Praytime Phone &




