2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2004 8:00 am

DOCUMENT # P03000021942

1. Entity Name

DANGEROUS GOODS SOLUTIONS CORP.

Secretary of State

07-14-2004 90003 Q05 ***558.75

Principal Place of Business

13756 SW 157 STREET
MIAMI FL 33177 US

Mailing Address

13756 SW 157 STREET
MIAMI, FL 33177 US

P

2. Principal Piace of Business 3. Mailing Address

A A A

Suite, Apt. #, etc, Suite, Ap1. #, etc.

07112004 Chg-P CR2E034 (10/03)
Clity & State = City & State 4, FEI Number Applied For
03-05-0105% HNot Applicable
Zip Country Zie Country 5. Certificate of Status Desired \ﬂ Eese.:esqaseddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
' Narne
DELGADO, VICTOR J Rafael Del 2 5d0
13756 S.W. 157 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FIl. 33177
I e 13756 6w ~ 15757 L
i i d
M, ™) FL |87 5

ox/it (oY

SIGNATURE
v Sigrature, typet W rerme cifagistared egent and tive il epplicabls. (NOTE: Registarad Agent signatune recuired when reinstaling) DATE
FILE NOWIII FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

me (P S Detete TilLE P ﬁl}hange (3 Addition
NAME - - - | DELGADO, VICTOR J NAME Je FZ ade , a /La, e.f .
STREET ADORESS | 13756 S.W. 157 STRTEET STREET ADDAESS | 4 3 3 FC S /18 F S5 ‘.
om-sT-ZP | MEAMI, FL 33177 CY-SI-IP | Ao Ay, L B 1 PP ‘
et ;o s [T Daleto TILE \Y4 . - O Change mdditlun
NAME NAME De (’21 L", U“:-'(ﬂr_:l

STREET ADDRESS sTheET ooRess | 133 &6 T 87 87

CITY-ST-2P CITY-5T-2P M, Fe, 33103 7

e - I alete e [ O crange 5 action
NAME . NAME DERGAD D, AGAA

STREET ADDRESS STREETADORESS | 4 3 3&& Sawt 7577 57

SIIY-ST- 7P GTY-ST-2P Hrorys, ;L35 117

TM.E [ Datete TLE ) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TR e e+ g s Delele, ] TME : [ Change [ Adaition

NAME NAME et i S —

STREET ADDRESS STREET ADDRESS

CATY-ST-2p ) CITY-S1-2P

TILE [ petete TIME [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Ciry-s1-7IP

changed, or on an attachment with an agdress, with all other like gmpowered.

SIGNATURE: ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or trustee empowerad te execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURIFAND JyPED dq INTED NAME OF RJONING OFFICER OR DIRECTOR

O?(l]ﬂ{o“{ (305) 233-8A65

Caytime Phore #

o,



