2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2005 8:00 am

DOCUMENT # P03000023800

1. Entity Name

DRYER VENTS SOLUTION, CORP.

ecretary of State

04-12-2005 90132 022 ***150.00

' ®rincipal Place of Business

6180 SW 4 PL
, MARGATE FL 33068

Mailing Address

6180 SW 4 PL
MARGATE FL 33068

RN

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc., 15t MOORE * CR2E034 (10/04)
City & State City & Stale 4. FE! Number Applied For
56-2319890 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0O $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
—- _— = . .- Name - - - - - N -
E & V GREAT PROFESSIONAL, INC. -
6216 S.W. B ST, . Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33144
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

Signature, typed of printed name of tegistated agent and e if appheable

{NOTE: Regrstered Agant sigraluta raquited whan reinstating)

DATE

o ¥

9, Election Campaign Financing
Trust Fund Contribution. ]

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- (i Detete TILE DP ' 2 _ [#lChange [ Addilion
NAME PRIVATO, RUBEN A RAME CAEAMASCHI KUBEN
STREET ADBRESS | 6180 SW 4 PL steecaooeess |Gl § O S/
ory-sT-zp - |MARGATE FL 33068 CITY-ST-21P MARGATE FL 3 306%
TILE DV 7 Delete TITLE [ change [ Addition
NAME LOPEZ, DIEGO R NAME
STREET ADDRESS | 6180 SW 4 PL STREET ADDRESS
CITY-S1-7IP MARGATE FL 33068 CITY-ST-1F
TITLE ] pelete TIILE o [l changs [ Addition
NAME ™™ “manj o —m - A it 'NTA;AE s T T - e
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CIY-ST-2P
TINLE O oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-21P
TITLE O relete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI-2IP
TITLE . : . O Detete TITLE [ change  [J Addition
NAME - HAME
STREET ADCRESS STREET ADDRESS
CITY-Si-20P o~ CITY-ST-7IP

of the corporation or the receive

¢hanged, cr on an attachment allSther iike empowerad.

SIGNATURE:

iffdldoes not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofad 1b execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

AAcyaTuRE my.vpan fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




