FILED

2004 FOR PROFIT CORPORATION . May 10, 2004 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P03000029451 ' 05-10-2004 91090 001 ***300.00

1. Entity Name

DEVONAIRE MANAGEMENT & OFFICE SUPPORT, INC.

Principal Place of Business Mailing Address D b ’! ‘ U U z 7
12462 SW. 128TH STREET 12462 SW. 128TH STREET
MIAMI, FL 33186 MIAMI, FL 33186 )
R IR RTI IO
» Suite, Apl. #, eto. Suite, Apt. #, etc. 04282004  Chg-P CR2E034 (10/03)

Applied For

City & State City & State 4. FEI Number

0/‘“077 Z/- ¢5 ? Not Applicable -

Zip Country Zip - - Couniry 5. Certificate of Status Desired O 38.?5_5ddilional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

WILLIAMS, LANCELOT

14301 SW. 192ND STREET Street Address (P.O. Box Mumber is Not Acceplable)

MIAMI, FL 33177

City - FL ] Zip Code

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 Florida. | am familiar with, and accept

Ihe obligations of registered agent. ~
SIGNATURE AWO?‘M£¢L}AM DZ/ \6_/_ 4/0’%

H Signalure. lyped or prmlsféme of regisivred agenl and Llle it applicabla, {NOTE: Registered Agent signature trequirad when reinstatng) DATE
_ FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will ba $550.00 _ Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE [ Change [ Addition
NAME WILLIAMS, LANCELOT D NAME
STREET ADDRESS | 14301 S.W. 192ND STREET STREET ADDAESS
GIFY-ST-21P MIAMI, FL 33186 CITY-§7-21P
e DV , 3 Delete TITLE [ Change  [J Addition
RAME WILLIAMS, SIMONITA . NAME
STREET ADDRESS | 14301 S.W. 192ND STREET STREET ADDRESS
CITY-8T-2IF MIAMI, FL 33186 7 % cImy-31- 2P
MLE DS ;@elete LE : [J Change  [] Addition
NAME VALDES, OLIVIAC : NARAE
STREET ADDRESS | 12462 S.W. 128 STREET STREET AGDRESS
CITY-ST. 2P MIAMI, FL 33186 CITY-S1-2IP
TIiLE o [ TITLE {1 Change ] Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
GITY- §1.2P ) . ' CY-5T-2IP
ML L ) Delete THE i O change  [J Addition
NAME e - NAME
STREET ADORESS - . STREET ADDRESS
CITY-ST-21P oo CITY-ST- 2P
1L - O petete TILE [ Change [ Agdition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12, I hereby certify that the information’ supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 i

changed, or an an attachmant with an address, with all other like empowered.

, .

SIGNATURE: fhiams  Sldfoy 3052554687
pae Daylime Prions #

SIGNATURE AND TYPED PRINTED NAME QF BGNING OFFICER OR DIRECTOR




