2004 i’OR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
DS SERVICES USA, NC

DOCUMENT # P03000018993

Principal Place of Business

13935 NW 15T AVE
MIAMI, FL 33168 ;

" Mailing Address

13935 NW 15T AVE
MIAML FL 33168

2. Principal Place of Business

3. Malling Address

Sulte, Apt. #, etc. "

Suite, Apt. #, etc.

T
—ri»

—13935-NW-1ST-AVE-
MIAMI, FL 33168

04212004 Chg-P
City & State City & State 4. FEIMumber Applied For
\rg MJ L‘ O 7 (ﬂ Not Applicable

Zp Country Zp Country 5. Certificate of Siatus Desied ~ []  98+79 Additional

o T o e 2 ez | P et g et e : — L e se— U = - =T ——— Fee Required-~ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 Name

RAY PEREZ & ASSOC PA

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registerad agent.

SIGNATURE

8, The above named enmy submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registerac agent and

1itle if applicable.

{NOTE: Regisiered Agent signature required when reinstating)

CATE

FILE NOWI! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, _‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TITLE pj) 7 Dekete TITLE Tlchange ] Addilion
KaME , bag\, [k At e 1037l 1400

STREET ADDRESS STREET ADDRESS C.’?‘%. n;_}..._.U 1 U‘J{ 2.._.[“ !1 P #1:_10[}. D{}
CTY-§T-71P N, 0WV| ¥ C[ 336 g? CITY-§T-7P

TALE | 7 Delete TITLE “IChange  ~J Addiflon
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP i CITY-ST-IIP

foTme_e v - - Tlpelete. - -B_me _ __ . e e . =~ T1-Changez—. ~]-Addition-

NAME ; NAME

STREET ADDRESS ! STREET ADDRESS

CY-ST-2 . CiTY-§T-2IP

TME 3 ] _ ] Delete L R I Change ] Addition
NAME NAME =" ’
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GiFY-5T-2P

TILE : ] Detete TILE _IChange  _J Addiion
NAME B NAME

STREET ADDRESS i STREET ADDRESS

CITY-S1-7IP CITY-S1-1IP

THLE 7] Delete TILE “IChange  _1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-51-2P

12. | hereby certify that the j
indicated on this report’or pplement
of the corporation,of the péceiver ortust

Aﬂ

ation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as reguired by Chapter 607, Florida Statutesfand thal my name appears in Black 10 or Block 1171
dress, with all other like empowered.

H A0 BbrA819L9Y

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [ Daytime Phona #




