FILED
#2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

..--~.. —~ANNUAL REPORT _ . .  __ ecretary of State

DOCUMENT # P03000093148 04-23-2004 90211 038 ***150.00
1. Entity Nama
DACAPQO DESIGNS, INC.
Principal Place of Business  © Mailing Addrass
655 W. 77TH ST. 655 W. 77TH ST. '
HIALEAH, FL 33074-4123 HIALEAH, FL 33014-4123 5 4 0 3 92 7 4
s v R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
6?0 ~- &375-4 4/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, ADAM D
BE5 W. 77TH ST. Street Address (P.Q. Box Number is Not Acceptable)

- HIALEAH, FL 33014-4123

City FL f 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
the obligations of registered agent.

SIGNATURE
Signature, typed ar printad name of registerad agent and title it applicatla. [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PV3 [ Deleta TILE G change [ Addition
NAME MARTINEZ, ADAM D NAME
STREET ADDRESS | 655 W. 77TH ST. STREET ADDRESS
GiTy-51-7IP. HIALEAH, FL 330144123 CITY-ST-2IP
e [ Delete TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE (3 Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) ) R cmv-st-zp ) ] o _ i
TiLE [ Delete TITLE [ Change {1 Addition
NAME HAME
STREET ABDRESS STREET ADDAESS
oiTy-§T-2P CITY-S5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7P
TME [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7P CITY-ST-7IP

12. | hereby certity that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatny signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agfadgfess, w other likg 2 /
SIGNATURE: / e ; ADAM D. MARTINEZ N7~

£IGNING OFFICER OR PIRECTOR Date Daytime Phona #




