2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # P04000076913

1. Entity Name X
DCN CUQUITO SERVICES INC.

ecretary of State

04-22-2005 90276 003 ***150.00

Principal Place of Business

509 COOLIDGE AVE
LEHIGH ACRES, FL 33936

Malling Address

509 COOLIDGE AVE
LEHIGH ACRES, FL 33936

LuUuvutirvvuvu

LR

2. Principal Place of Business 3. Mailing Address
i . ) ite, Apt, #, eic.
Suite, ApL. #, et Suite, Apt. #, etc 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
20~ 1320186 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $8.75 additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—— — - .. e . | Nama__ et I

RODRIGUEZ. DAVID §

— _——

e ———

509 COOLIDGE AVE
LEHIGH ACRES, FL 33936

Streat Address (P.0. Box Number is Not Acceptable)

ciy .

F Liz:'p Code

8. 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 famitiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatura, typad of printed name of regrstered agent and tite if applicable. (NOTE: Regt Agent sigr requined when rok DATE
. , Y . . . \ RPEEEEIN T .
- FILE NOWII! FEE IS-‘15-0.00 8. Election Car_'npaign Elnancing i .$5:00 May Be' |.. B '
Aftor May 1, 2005 Feo will be $550.00 Trust Fung Coruribution. .O)_‘'AddedtoFees” -’} I - -
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE PD 1 Detete TME [ Change  [7] Addition
NAME RODRIGUEZ, DAVID S NAME ’
STREET ADDRESS | 509 COOLIDGE AVE STREET ADDRESS
GITY-5T-2P LEHIGH ACRES, FL 33936 CITY-ST-2IP
TIILE ) {3 Delete TME * [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2P
TIME O3 Delete THRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gr-2p- - - - T T T RGny-ST-ae =
TINLE [ Delete TOLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T1-2IP Ciry-5T-2IP
TRE 3 Delete jut O change ] Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-S1-2P CITY-51-2p
Tme [ Desete TME [Jchange [ Addition
HAME X -~ e NAME L.
~STREEVADDRESS [ & ome == e S -~ STREET ADDRESS AT : _ Ty -

CITY-5T-2P - - - - - cmy-sr-zp T

12. 1 hereby r.eru'lK
indicatad cn thi

changed, or on an atlachment with an address, with all other like smpowered.

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 1he information
s 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %A‘Llﬂ&lw s o 4
5161 RE AND TYPED CR PRI D NAME OF ING Of#FICEA OR DIRECTOR

Date Daytime Phone #




