2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCLIMENT # P93000048593 Feb 16, 2004 08:00 AM
1. Entity Name S
ecretar of State

D & M TRENCHING CORP. y
Principal Place of Business . . Mailing Address ) -
10342 SW 164 CT 10342 SW 164 CT
MIAME FL 33196 MIAMI FL 33186
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

65-0374808 Not Applicabie
Zp Country o Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent

MName

?ggf‘gséveﬁghEéT Street Address (P.C. Box NMumber is Nol Acceplable)

MIAMI FL 33196 -

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, of bath, in the State of Fiorida. | am famitiar with, and accept
the obliganons of registered agent.

SIGNATURE - — e —rr———r——
Synaners. typed or prrted name ¢f registered agent and utle f apphcatia. NCTE. Rogrlered Agent signaturs raqumed whon renstanng) CATE
1]
AuFu;mE N?\;FDDZ ?EE lﬁli‘l 5;]5(;3 o0 9. Elsction Campaign Financing " $5.00 May Ba
er way oe W e L Trust Furd Contribution. O Added o Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDIVIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE P O Detete L Clchange 3 Addition
NAME RAMOS, DANIEL NAME -
STREET ADDRESS | 10342 SW 164 CT STREET ADDRESS P ,‘fgggg‘}gﬁg%%% 15 150. 0
CITY-ST- 2P MIAMI FL 33196 f omy-st-zp : -
e [ peiete TITLE i [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TLE 1 petete TILE (J Change  [3 Aadilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
e O] pelete TITLE {JJ Change [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
£ITy-ST-2P CITy-ST-2P
e 3 Desete L {7 Change [T Addilion
NAME NAME
STRECT AGDRESS STREET ADDRESS
oImY-ST- 2P CITY-$T-2IP
TLE [ Deiete TITLE 1 Change  [3 Addition
NAME NAME
STREFT ADDRESS STREET AGDRESS
LITY-§T-29 LITY-53-21P

12, | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under cath: that | am an officer or director
of the corporation o the recaiver or trustee empowered to execute this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ith an ess, with all other like em ; )

Ty &lcmm— pmmdeﬁ~ i el4]
JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phane #

SIGNATURE:




