FILED

2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000086151 01-12-2005 90017 020 ***150.00

1. Entily Name
DC-10 LEASING I, INC.

Principal Place of Business Mailing Address

4831 NW 99TH COURT 4831 NW 99TH COURT

MIAMI, FL 33178 MIAMI, FL 33178 4 0 0 0 U 8 81

e T ARG AR UR R

Suite, Apt. #, etc. Suite, Apt. #, efc. 01102005 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4. FEl Number Applied For
20~ 92V IF Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ 53.75 A‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent

Name
REY, ALFONSO C

4831 NW 98TH COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL ] Zip Code

8. The above named entity submils this statement [or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
= the obligations of registerad agent.

_SIGNATURE
,’ Signature, typed or printed name of regi d agent and title if . {HOTE: Registered AQent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME O Cange [ Addition
NAME REY, ALFONSO C NAME
STREETADDRESS | 4831 NW 89TH COURT STREET ADDRESS
CIFY.SI.21P MIAMI, FL 33178 Cry-51-7P
TIE O Delete TIE [ Ctange {7 Aodition
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Crarge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LAY - ST- 2P
TMLE O petete TRLE O Crange (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CItY-5T-2P
ri
TITLE Delele TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-21p : CITY-ST-2IP

12. | haraby cartity that the information suppli th JHis filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | furthar certify thal the information
indicated on this repont o supplementglfeport ig'true and accurate.and that my signature shall hava the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or [pfstea empowered 10 exe this report as reguired by Chapter 607, Florida Statutes; and that my nama eppears in Block 10 or Blogk 11 if

changed, or on an attachment with4n addregé, with ali ptherfike empoweared.
SIGNATURE: [~t0-05
s?hrunsy'm’wn OR P 0 NAME OF SIGMING OFFICER OR DIRECTOR Date Daytars Phone #




