: FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State
DOCUMENT # P04000034888 R 05-11-2005 90126 010 ***150.00

1. Entity Name

DEARCO'S CORPORATION
e
EBTS0 16 Y300 165 A0

05092005 Chg-P CR2E034 (10/03)

Wag £l | How F7 T 0803197 e

BZ@ I 55 MG ) [55 MTQ 5. Certificate of Status Desired O ' fi-gesqﬁsgﬁonal

6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglstered Agent
Name
RUIZ, OSIEL SR.
475 N.W. 77TH AVENUE Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33126

City Zip Cods

8. The above named entity
tnhe obligations of regist

W‘nf changing its regislered giice or registerpd agent, or both, in the State of Floriga. | am fgiliar yith, and accept

Wos . Usiel tunz ? 05

SIGNATURE (
Signetue, typed O ponlad name of regisiered aganl and title ¥ applicable. (HOTE: Reyistered Agen! signe:ure required when remnstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Eiectien Campaign Financing $5.00 MayBe | In accordance with 5. 807 193(2)(b), F.S., the
Due by Septamber 7, 2005 Trust Fund Contribution. {7  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ pelete TILE [ change ] Addition
NAME -~ RUIZ, OSIEL SR. NAME
STREET ADDRESS | 475 N.W. 77TH AVENUE STREET ADDRESS
CIY-ST-ZIP MIAMI, FL 33126 CITY-§T-2P
TITE 1 Detete TITLE D change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2IP CITY-$T-2P
TITLE 3 Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$1.2IP
TITLE O etete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2Ip cmy- St 29
TITLE O petets TMLE {Jcrange [ Addiion
NAME NaME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$7-2iP
TILE 0O elete TILE [ chenge [ Addttion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciiy-S1-2P

12. ) heseby cerlity that the information supplled with this filing does not quahfy 10! the exemplion stated in Section 119.07(3)(i). Florida Siatutes. | further certity that the igformation
indicated on this report or supplementalrepa ng ny signature shail have the same legal etfect as if made under oath; that | am gn olficef or director
of the corporation or the receiver or as required by Chapter 807, Flori Stalutes and thagt my name appears in Block 10,6r Block 11 if

changed, or on an attachment with 4 S /
SIGNATURE: _{___&— Siel dyi2

SIGNATURE AND TYPED OR PRINTEQ/NAME OF SIGNING iFFICER OA DIRECTOR Date “Daytime Phone #




