FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT #P04000120196 03-23-2005 90054 042 ***150,00
1. Entity Name
DFS MARKERS, INC.
Principal Piace of Business Mailing Address CW}L__..
837 12 TH AVE £35S RINGEWOOD AVE . ' :
NEW SMYRNA BEACH, FL 32169 H#2H0—— + 30030159
T O T VIR0
X571 e Lo, |
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & Sjate mber , . ) Applied For
[TH) url C:?D.Qm‘\ @ J’ /9* I D,a{- Not Applicable
Zip Country gpa' \ LS Countrh < §. Certificate of Status Desired O geaa g?q l;:::lec:;nonal
T 7 6. Namé and Address of Current Registered Agent 7. Name and Address of New Reglste]'éd Agent — 2l
SA GUCI O Name
SAQUCIT, DEBORA
837 12 TH AVE Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL | Zip 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 familiar with, and accept

the obligations of regisiered agent. ‘.5
sis gt

SIGNATURE e
Signalure, tvped or printed name of registered g At and title epplicable. (NGTE: Registered Ageni signature reguired when reinstating) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PP SAGGUCIO [ pelete TITLE O Change [ Addition
NAME HAGUGI0, DEBORA NAME
STREET ADDRESS | 837 12TH AVE STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BEACH, FL 32169 CImY-5i-2P
TITLE vD O pelete THLE O crange [T Addition
NAME FIELDER, SPENCER LEE NAME
STREET ADDRESS | 827 12TH AVENUE STREET ADDRESS
CITY-ST-7IP NEW SMYRNA BEACH, FL 32189 CY-S1-2P
1111 L, .. DOopetee . e |- e . et = - ue-J.Chenge_ ] Addition. ]
NAME ’ HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Deiete TITLE [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
civy-f-2p CITY-ST-ZIP
TILE O pelete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP CIY-$T-21P

12. 1 hereby certily that the information supplied with this filin 3 does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y555 3qu]#24-0031

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IGNATURE AND TYPED QR PRINTED NAME




