‘ FILED
2004 FOR PROFIT CORPORATION Jun 01. 2004 8:00 am

ANNUAL REPORT ’
DOCUMENT # P03000021537 Secretary of State
06-01-2004 90009 016 ***150.00

1. Entity Name
DEXTER'S SERVICES INC.

*

Principal Piaoe of Business Mailing Address

VAW WU MUY

e e T

2, Prmmpa\ Place of Bustness 3. Mailing Address
Suite, Apt. #, etc. . Sutte, Apt. #, etc. 05272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE umber b Applied For
OQJ Lf 9 9‘ Not Applicable
ap Country ap Country 5. Gertificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent

Name
AMAYA, RICARDO L
930 SW. 87TH AVE. Strest Address {P.0. Box Number is Not Acceptable) -

PEMPROKE PINES, FL 33025 —

City - FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

‘/ NAME

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Refstered Agent tigrature recLited when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe' | In accordance with s. 607. 193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

LATLE i K RO ;4 Wﬂ)‘# O petete TNLE [7] change [ Addition
?’;5 S/ ) NAME

STREETADDRESS | p f oy / T2 0 7/ _5 STREET ADDRESS

oITY-§T-2P FOM‘ W derdale " ;Z 255/7 CITY-51-2F

THLE [ Delete TILE [ change [ Additian

NAME MAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-ZiF CITY-ST-21P

THLE 1 Delete e [ change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-ST-ZIP .

e T e - - s =T B pelete seftime oo e e T ST {=] Change' = [} Addition

HAME NAME

STREET ADORESS . STREET ADDRESS

CIry-sT-2IP ' CITY-ST-ZIP

TITLE T Delete TITLE I change [ Addition

NAME ’ NAME

STREET ADDRESS T STREET ADDRESS

CITY-51-2IP CITY-5T-21P

TITLE . 3 Delete TITLE 1 change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does n
indicated on this report or supplemental report is true and accl
of the corporation or the receiver or trust

d changed, or on an attachment with an

‘SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
llke empowered.

FFICER CR DIRECTOR Date Daytima Phong #




