2004 FOR PROEIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000005243 Feb 25, 2004 08:00 AM
1. Entty Name Secretary of State
DVS INTERNATIONAL, INC,
Principat Place of Business Mailing Address
6990 NW 82 AVE 6990 NW 82 AVE
MIAMI FL 33166 : MIAMI FL 33166
Us Us
T e R IR EEOEAR Rt R
Suite, Apt. #, etc. Suite, Apt #, etc. ' T MOORE - CR2E034 (11/03)
Cily & Grate Ciy & State 4. FElNamber - Applied For
65-0466563 Mot Applicable
Ze Country Zip Country 5. Cerlificate of Stalus Desired O g;'e.;l,esq L‘:i‘fed;ti"”a’
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent "
Name
ggg%ES\?vEgg’A%%m v Street Address (P.O. Box Number is Not Acceptable) —
MIAMI FL 33166 e ———
City ' ' FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Flarida. 1 am familiar with, and accept
the obiigations of registered agent. o B

SIGNATURE
Signatura, typed of prmted name of reqrstered agant and tile it apekcable {NOTE, Registared Agenl signature required when rainstahing) DATE
FILE NOW!I! EEE IS $150.00 ~ . .
S BI 9. Elect Finarics
Ater ey 1, 2004 Feo willbe 55000~ ook S D 1 $5.00 ey oe
Make Check Payabie to Fiorida Department of State ’
10. QFFICERS AND DIRECTORS B RS ADDHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 7T~
e D L] Dejete TILE TIcChange [ Addition
NAME SODERBERG, DORA VW NAME
STREET ADDRESS | 6990 NW 82 AVE STREEY ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-S1-2P
g VP T Delete e [ Change A ',D Addiion
HAME ESPINOLA, MAYRA NAME HIONNGNEE022 '
STREET ADDRESS | 6950 NWY 82 AVE STREET ADDAESS (02/25/04-80018~-021 150,00
£ITY -S7-21P MIAMI FL 33166 CITY §7-2IP
TITLE O cetete TITLE [Jchange  [J Addilion
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-SI. 2IP
TILE O Detete f me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY.ST-2ip
TLE £ Delgte TIILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LiTY-ST-2IP GiTY-5T-21P
TILE [ Delete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-8T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07?3)0). Florida Statutes. [ further certity that the information
indicated an this report or supplermental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the cerporation or the recelver of truslee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: 0 £ 2 200¢ N8B~ Nt

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DYRECTOR Cae Dayhme Phiore




