2005 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) Mar 29, 2005 8:00 am
DOCUMENT # P04000155488 3 Secretary of State

1. Entity Name
D. RANCH OF U.S.A. CORP. 03-29-2005 90027 011 150.00

Principal Place of Business Mailing Address
8680 NW 171 LANE 8880 NW 171 LANE

MIAMI FL 33618 MIAMI FL 33618 ‘ 50031 990 ..

Suite, Apt. n' -e_:cA Suite, Apt. #, elc. 1st MCORE CR2E034 (10/04) _
City & State City & State 4. FEl Number Applied For
26 -] 8 ? L[-A 2 O Not Applicable
Zio Country ap Country 5. Certificate of Status Desired 1 $8'75 ptddllional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
gBABLOGlNJ\EVR?'} 1D ﬁXLIDE . Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33618
é;‘ City FL Zip Code

8. The above naméd entity submits this statemen

1 for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

P

SIGNATURE bt
Signature, lyped or printed name ol regislered agent and utle it appheable (NOTE. Regrstered Agant signature raquitad when reinstaing DATE

Trust Fund Contribution.  [] Added to Fees

10, e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1

HILE PD i O Delete nne [ change (] Addition

NAME .| GALGUERA, DAVID ER NAME

STREET ADDRESS | BBBO NW 171 LANE STREET ADDRESS

CITY- §7-2IP MIAMI FL 33618 CIY-§1-7IF

ITLE ] Detete TIILE O change [ Addilion

NAME | B

STREEY ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

THLE 1 Delets TITLE [ change ] Addition
_NAME I o NAME

STREET AODRESS STREET ADDRESS i T T )

CITY-5T-2IP Gry-S1-2p

TTLE 3 Detete I TITLE . [ change (O] Addition

NAME A NAME )

STREET ADDRESS | - SIREEFAODRESS [  —~ — - ——— e — - —

CiTY-ST-7IP CITY-ST-7IP

TILE O petete TIILEe O chasge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-2IP I Ciry-§1- 7

1ILE O pelete TIE Cchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-SF-2P

12. | hereby certity that the information supplied with this ﬂ1in§ does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of Irusioe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wi dress, with all other like smpowered.

Oavid 4440 ERH oa/ag/zoo_r— '

e
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR P'z t—{"lj CA/Vr Date Daytme Phone #

SIGNATURE:

—_



