2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 04, 2004 8:00 am

DOCUMENT # P03000139712 Secretary of State
DS PRO DIESEL, INC, 05-04-2004 90190 032 ***150.00
Principal Piace of Business Mailing Address
~18855M- 78 PL—= 18855NW 78 PL MIUUUCAU
MR F3304e— MIAMI FL 33015 IS _
T v IO N WA
E2of ww 33 §r ’
Suite, Apt # etc. Suite, Apt. #, eic. 04302004  Chg-P CR2E034 (10/03)
City & Siat - City & State 4. FEI Number Applied For
Y ﬁ LEY Fe .5 ? ’3 7 ﬁ.; g S' / Mot Applicabie
Zip 357/ 65 Country Zip Country 5. Certificate of Status Desired | gi'ggqgi‘ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEQUEIRA, DAVID
18855NW 78 PL Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or regislered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
7 Sgnature, typed or prnied name of iegisterad agent and e f applicaisie. [NOTE: Registered Agert mignalure required when reinstating! DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TImE Ol change [ Addition
NAME SEQUEIRA, DAVID D PRES HARE
STREET ADDRESS | 18855NW 78 PL ‘ STREET ABDRESS
CITY-ST-ZP MiaMi, EL 33015 GITY-ST-2IP
TITLE 7 peiete TITLE [dChange [ Addition
MNAME HAME
STREET ADDRESS STREET ALBDRESS
CITY-ST-2P GITY-8T-ZIP
TITLE - e Delete~. - R TMeE - I ) [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
SITY-S1-2IP CITY-8T-2ZIp
TINE [ petete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gv-S1-219 CITY-57- 2
TILE 3 Delete E ‘ (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P GITY-51-21p
TILE £ pelete TITEE ) I change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST.2IP CITY-ST-21P

12. | hereny certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad 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 corporatien or the receiver or rustee empowered 10 execute thisfept 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 kke emp {ve d.
—D DFvr D 4/ )
SIGNATURE: —£9v72 (Q@ae/ﬂ/é f SEB v oA J/?/Z X4 /5% 25)-9)46
ata Gytime Fhone #

SIGNATURE AND TYPED OR PRINTED NAMgT 1 pmcer OR DIRECTOR

i
{/



