2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 18, 2005 8:00 am

DOCUMENT # P03000098673
e Secretary of State
DISCOVERY STAGES, INC. 02-18-2005 90052 021 ***150.00
Principal Place of Business Mailing Address
410 SW 57 AVE . - 410 SW 57 AVE
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, eic, 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number - Applied For
AP-PLIED FOR Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O ?g‘:?qg:’:‘;m"a'
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agant
T i - ’ Name ’ -
E:IE‘)TS':‘&'\SILI'JSUE . Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed of printad nama o registarad agent and utle +f apphcable, (NOTE: Ragisiarad Agsnt signatura required when reinstating) DATE
Pz Wil 9. Eloction Campaign Financing  $5.00 May e
i e o T ER LR Trust Fund Contribution.  []  Added to Fees
A k?{Chock.Payal_:l_e._lo Florida Depargment of - State
T e T e I i T T oot o TR

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [T pelete TITLE [ change [ Addition
NAME CINTRON, JOHN NAME
STREET ADDRESS (410 SW 57 AVE STREET ADDRESS
CITY-S3-7IP MIAMI FL 33144 CITY-S1- 2P
THTLE DST O Detete TILE [ change [ Addition |
NAME CINTRON, TANIA NAME
STREET ADDAESS 410 SW 57 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 CITY-ST-2IP
IHE — - —_— - O Detete - HILE - — — [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirr-§1-21P CITy-§1-2P
TITLE ] Delete TITLE [Jchange ] Addition
NAME i NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-51-2P
TITLE O ostete TIiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-51-2IP
TiILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quaiify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or Tustee empowerad to execute this report 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 an address, with all other like empowered.

smumune@W Taon s CrTrsy 9/—/%1" - (Bes e 763

s ATURE AND T¥PET OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR = Datfrme Phone #




