FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT (AR)

r f
DOCUMENT # P03000108046 Secretary of State
1. Entity Name 05-03-2004 91234 020 ***158.75
D.EY. INDUSTRIES, iNC.
Principal Place of Business Mailing Address
19315 NW 24TH AVE, 19315 NW 24TH AVE.
MIAMI FL 33056 MIAMI FL 33056
Suite, Apt. #, etg. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03}
City & State City & State . 4. FEi Number 11 Applied For
Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired E/ ?i'gesql_‘ﬁf:ci’"‘ma!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

GLOVER, DIANE E

19315 NW 24TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33056

City FL Zip Code

8. The abovghamed entity submits this staiement 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.

gGNATupEb :AAJE /;'Zﬂ Ve IL//;QC}/DL/

Signawre. typed or printed name of regisiered agent and litle H apphcable, [MOTE. Registered Agent signalure required when remstating) 'DATE ¥
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me % |D O Delete Tt [ Change [ Addition
NAME GLOVER, DIANE E NAME
STREET ADDRESS | 19315 NW 24TH AVE. STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33056 ] CITY-ST-21P
TITLE - [ Delete TITLE [ Change [ Addition
NAME ‘ e NAME ’
STREET ADDRESS STREET ADDRESS
CImY-S1-2P : CITY-ST-2IP
TITLE ] O Delele TME [dChange [ Addition
NAME - T = T T T T T O ONAMET T - T s T e s -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O pelete TIMLE f1Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - ) CITY-ST-TIP
TiTLE (3 Delete TITLE ' [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-57-21P
THLE [ Detete TITLE [3 Change [ Addition
NAME - KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Flarida Statutes. | further cerify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il
. changed, or on an attachmght with an address, with all other like empoweared.

SIGNATURE: 24 305421937

PRINTED NAME OF SIGNING OFFICER Daytime Phone #

-




