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fﬁ-?OOS EOli PROFIT CORPORATION

~~" ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

‘DOCUMENT # P03000144058

1. Entity Narne

DCN DAVIS CORP.

(03-02-2005 90070 050 ***150.00

Principal Place of Business Mailing Addrass

20017351

MIAMI, FL 33155

8263SW 40 ST 8263 SW40 ST
MIAMI:FL 33155 MIAMI, FL 33155 O
Lok
B L LAY RN Ar
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
54-2136491 Not Applicable
p Country I Country 5. Cerlificate of Status Desired Od §8175 Additional _ ..
o = - = —Fee'Required
6. Name and Address of Current Regisatered Agent _ —=|*----- "= 7 77. Name and Add o1 New Registerad Agent
P MName .
MACHADOQ, DAVIS E -
8263 SW 40 8T Street Addrass (P.O. Box Number is Not Acceplable)

Cily

FL ] Zip Code

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida. | am familiar with, and accept

Signatwa, typed or printed name of registered agent ani title if applicable.

(NOTE: Registersd Agent Eignalure raquires when renstating)

FILE NOWI! FEE IS $150.00 8. Election Campa]gn F.inancing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
IMLE DPST [ Dajete TILE O change [ Addition
NAME MACHADOQ, DAVIS E HAME ’
STREET ADDRESS | 8263 SW 40 ST STREET ADDRESS
CTY-ST-7P | MIAMI, FL 33155 CITY-ST- 2P
e O Detete TLE O change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CIrY-sT-2P CAy-5T1-7P
e £ Delete TME O cChange [ Addition
NAME ‘ NAME = — e e— . -
STREET ADDRESS . -~ — * STREET ADCRESS
onv-stzze £RPTTT CITY-5T-2
TLE (7 . 3 Delete TME [ Change [T Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CiTy-S1-217 CITY-§T-21P
me 01 Delete TmE O] Change [ Addiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITy-sT1-2P
e (1 elete e [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing 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 sup pleg ental report is true and accurate and that my signature shall have the same agal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiverfrtrusiEeempowered to execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
~~.changed, os on an attachment ﬁ W h all other like empowered.

SIGNATURE: X,

Davis E. Machado

PED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

02/25/05

Date

305-220-2098

Daytima Phone #

e



