2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P94000091059 Secretary of State
1. Entity Name
05-03-2004 91035 011 ***150.00
D E Z CORPORATION
Principal Place of Business Mailing Address
3346 N.W. 54TH STREET 3350 NW 54 ST.
MIAM! FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE| Number Applied For
65-0545409 Net Applicable
Zip Country ap Country §. Certificate of Status Desired O $8'75 Additéonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE ZAYAS, RONALD J

3346 N.W. 54TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33142

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
Sugnature. typed of printed name of registered agonl and title o applicarte {NOTE: Registered Agent signalure required] when remnstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cenfribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - O veiete TLE Ochange [ Addition
NAME DE ZAYAS, RONALD J NAME
STREFT ADIRESS | 3BH+-EASTBTST. 32/ LAST 57 S7 - STREET ADDRESS
CITY-ST- 7P HIALEAH FL 33013 CITY-8T-ZIP
TITLE {1 Detete TWILE [Jchange  [] Addion
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP QITY-S51-2P
TTE B _— O pelete _TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IF .
TMLE 3 Delete TILE [Jchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-51-2IP
TITLE [ Detete TITLE [j Change [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-S7-21P
TITLE O pelste TITLE [CJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P EITY-ST-21P

12. | hereby certify that the informati
indicated on this report or sup|
of the corporation or the recei
changed, or on an attachme

supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
ental 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
or trustee empowered 10 executg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

ith an address, with all other Jilsfempowered.
Od Go0@d (s )0 55

IGNING OFFICER OR DIRECTOR Date © Daynme Phone #




