2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT

DOCUMENT # P03000135824

1. Entity Name  y

DC10 LEASING, INC.

Principal Place of Busingss

4831 NW 99 CT
MiAMI, FL 33178

Maiting Address

4831 NW 99 CT
MIAMI, FL 33178

)

FILED
Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90010 027 ***150.00

54016924

AR O RNk

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)

Cily & Stata City & State 4. FEI Number S Applied For

4 7’ - QO_-?gﬂ g & Nat Applicable
* AR County R e e or*s'ta:r]s‘Desired"“—’-[}ﬂ-—-gg-;z Sfe"c""k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

JARVIS, JAMES W s _
1500 SAN REMO Street Address (P.O. Box Number is Not Accaptabla}
SUITE 145

CORAL GABLES, FL. 33146

City

FL l Zip Code

B. 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 obfigations of registered agent,

SIGNATURE

Signat.re. lyped or printed name of registered agent and title if apgiicabls

(NOTE : Registerad Agant signatura required when retnstating)

DATE

/
FILE NOWIlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00
I

9. Election Campaign Financing
Trust Fund Contribution.

Added o Fees

$5.00 mMay Be

10, _,__,._,OFFICERS AND.DMRFOTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e ! {J petete TmE ) Change [ Adgition
NAME Alfonso Rey QR e5he T NAME
STREET ACORESS || 120 Knollwood Dr. " STREET ADDRESS
CiTY-ST-2P Key Biscayne, Flz 33149 . __ _ CITY-ST-ZP
TITLE - O Delete TILE [Jchange ] Addition
NAME NAME ’
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITy-ST-21P
L [ e T S e _—-*:._w«-—-mD.Déléiét:- e 50T et ettt Rlhasce e SN A .:D-Cﬁaﬁga— D.'A‘dditiaﬁ*( had
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-21P
TLE [ Delete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-219
ME [ Delete TME [ Change [ Addition
NAME 1 NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2iP CiTy-ST-2IP
LE " O perete TN G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — e CITY-ST-2P
ipn-sdppliec‘l‘wim this filingjdoes nol qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information

indicated 4qn this report or supplemental report is
of the corpdration or.theraceiver or trustee smpowers:
changed, or on an attachment with an acdress, with &ll

SIGNATURE:

12. [ hereby G@y that the inform

execute this report
lika smpowered,

ccurate and that my signature shail have the same legal effsct as if made under oath; that | am an officer or director
by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

as requi

D102

205.335-v15

sncm:luns AND TYFEQONFRINTED NAME OF SIGNING OFFICER OR DIRECTDR

3- 50N

Daytime Phone &

A—
/



