2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P95000058490

1. Entity Name

D.C.S.A INVESTMENTS, INC.

02-07-2005 90083 033 ***150.00

Principal Piace of Business

407 LINCOLN RD

STE 502

MIAMI BEACH, FL 33139

Mailing Address
407 LINCOLN RD

STE 502
MIAMI BEACH, FL 33139

50010768

ARG AR

01042005 Mo Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PRI SoriedFa
' 65-0603514 Nol Appicable

; - . 0 $8.75 aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

MURAI WALD BIONDO & MORENO, P.A.

&2 Alhambra Plozd.

™ -3
(Lov|a\ Ealdeg, FL (33134

DO NOT WRITE
IN THIS SPACE

sumEoes )
NERERRLTr .

8. The above named enlity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligetions of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and litle it applicable (NOTE: Ragi

d Aganl sig required whan Q) DATE

9. Election Campaign Financing

$5.00 May Ba
Trust Fund Contribution,

Added to Fees

FILE NOW!Il FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS [
TITLE D

NAME GARCIA, ISIDRO A

STREETADORESS | 407 LINCOLN RD SUITE 502

CY-ST- 2P MIAMI, FL 33139

TITLE D

NAME GAVILAN, MIGUEL ANGEL A

STREET ADDRESS | 407 LINCOLN RD SWNTE 502

CITY-$1- 2P MIAMI, FL 33139

TIILE D

NAME TORRES, ANGEL E

STREETADDRESS | 407 LINCOLN RD SUITE 502

ov-siar | MIAMI, FL 33139 DO NOT WRITE
TITLE

me IN THIS SPACE
STREET ADORESS

CITY-S7-2P

TITLE

NAME

STREET ADDRESS

CITY-S1-21P

TINE

RAME

STREET ADDRESS

CITY-ST- 2P

12. | hereby certily that the information supplied with this 1|I|n§ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the infermation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if mada under oath; that | am an officer or director
of the corporation or the receiver or irustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaerad.

SIGNATURE: Gt €L —

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayimne Phone #




