2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # P95000023204

1. Entity Name
DC &J, INC.

04-14-2005 90115 024 ***150.00

Principal Place of Business

11001 NW 33RD ST

MIAML FL 33172 S

Mailing Address

11001 NW 33RD 3T
MIAMI, FL 33172

Us

2. Prim:lpa1 Place of Businass

S" MW /1P CT

allmg Address

(R0

AMw /I3 CT

Swte, Apt. #, etc.

Suite, Apt, #, etc.

03222005 Chg-P CR2E034 (10/03)
City & Slate Cny & State N 4, FEI Number Applied For
DoLA A’/oéxbﬂ / Lo lt D 65-0572326 Not Applicable
ZI?Z a/‘7i ) Couvgg ] leaa/75) - Cw/i__ 5. Cinificale of Status Desired |:| ?g.;gg?;gﬂo.nal R

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MENENDEZ, ANTONIO R

150 WEST FLAGLER STREET
MUSEUM TOWER, SUITE 2200-ARM
MIAMI, FL 33130

Neme Toge SA1/7H
Streetﬁg%.%nex WW&A};};) ble) ar:

Y Do LAL GNEEZZ

8. Tha above named entity submits this statemant for the purpos:
the obligations of registered agent.

ging its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Toos Sviry —Jrad.serr 4»%2,/ 5""

-
Sinmwew na?( pstored opent and tia if appBtable.

(NOTE: Rogsstered Agent SOnature requred when jeinstatng)

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1%
TILE PD D pelete TLE [JChange [ Aadition
NAME SMITH E JORGE NAME
STREET ADDRESS | 9501 KERWOOD COURT STREET ADDRESS
GITY-ST-2IP CORAL GABLES, FL 33156 CITY-ST-2IP
TIE O3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITy-§1-2IP
TiLE 3 Detete e [Jcharge [ Addition
NAME NAME
STREET ADDRESS | — - — ~ "R SIREET ADDRESS JR— - - - -
CIY-ST-71P CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [J pelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (3 Delete WHE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . R CITY-ST-2P
12. | hereby certily that the information supplied with this filing coes not gqualdy for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certity Lhat tha information

indicated on this report or supplemental reporl is true an

changed, or on an attachmant with an address, W|lh al

accurate gp

of the corporation of the receiver or trusiea empowered to executgis re rdt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ thit my signature shall have the same legal eflect as if made under oath; that | am an officer or director

57’/2(

3al-S3-0 4 ¥

SIGNATURE ><)- / i
EIW n’yn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Prone #




