FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000021942 04-22-2005 90278 047 ***150.00

1. Entity Name -

DANGEROUS GOODS SOLUTIONS CORP.

Principal Place of Business Mailing Adaress .

13756 SW 157 STREET 13756 SW 157 STREET 20041654

MIAML FL 33177 S MIAML FL 33177 US

e UL TR ARr At

9709, HAMMDCK BLVD # 102 9709 HAMMOCK BLVD # 102

SUe.JpL b, erc 1%‘59' ApL #. etc. 04182005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far
MIAMI L MIAMI FL 03-0507056 Not Applicable
1319 TeSa | 33196 USel 5. Certicate i stmunOvaire [ 3875 Addtiona

- - §..Namae and Addreas of Current Reg'stersd Agent . e . - - - T..Nema and fdriraca of Mew Repintared Aqent _ -~ . .

Name N

DELGADO, RAFAEL [ELGADO RAFAFL -
13756 S.W. 157 STREET . Street Address (P.0O. Box Number is Not Acceptabie) s

MIAMI, FL 33177

9709 HAMMDCK BLVD # 102

City Zip Code
- MIAMT _ FL | “337%
8. The above nam i ihis statement for the puipose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
ine obligat
SIGNATURE Rerter DEL6AD0 — FRESIDENT v/ r7/05
Syﬁ.wmdumnmurmwmmuu € apobcaia. (NOTE: g Agern racuared wh DATE
— " - N N Al A ——— PETIES P P
FILE NOW!!! FEE IS $150.00 | 9 Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. c Added to Foes
R B
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme P £ Detese me ‘ Cdchange [ Addition
NAME DELGADO, RAFAEL NAME
STREET ADDAESS | 13756 S.W. 157 STRTEET STREET ADDRESS
CiTy-ST-29 MIAMI, FL 33177 CITy-si-1e
THE A ) 7 petere TITLE [ change [ Aadition
NAME DELGADO, VICTOR J NAME
STREET ADDAESS | 13756 SW 157 ST STREET ADDRESS
ClTY-$7-59 MIAMI, FL 33177 CITY-ST-3P
TIRE S . 3 vetere TE [QcChange ] Addition
NAME . DELGADO.MAGNA —. - NAME . - - - - L e - .- - - -
STREET ADDAESS { 13756 SW 157 CT STREET ADDRESS
Ey.S51-2° MIAMI, FL 33177 CiTY-57-2P
LE - O petese TITLE [ Change  [J Audition
NAME NAME
STREET ADDRESS STREET ADORESS
City-57. 2P : CITY-ST-2P )
THLE ‘ 3 Detete TME [Qchange  [J Addition
HAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CNY-§¥-ZP
iLE O oetere TnE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST- 27 g oiv-srze

12, | hereby certify that the informasofi sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opatipplemgfiial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the carporation or the‘teceiverdr rustee empowered to execu'e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeaq, or on an agachment With an aodress. with all other like empowered.

SIGNATURE: SR ER L DEACT D L LS DEA T 2 y/, /4” o5 3PP L5 FT

Daytms Phene #




