~

o

FILED

"~ 2004-FOR-PROFIT'CORPORATION-——— Jan 20, 2004 8:00 am -—

ANNUAL REPORT | Secretary of State
DOCUMENT # P95000078219 S0 01-20-2004 90085 010 ***150.00

1. Entity Name
DESDIN PUBLISHING COMPANY

Principai Place of Busingss Mailing Address LRAUD RV
2440 CORAL WAY 2440 CORAL WAY
MIAMI, FL 33145 MIAMI, FL 33145

OO A

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = e

59-2852044 Not Applicable

" . $8.75 additional
5. Cettificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

D40 CORAL WAY DO NOT WRITE
MIAMI, FL 33145 lN TH'S SPACE

- S YORTNEL T ~PEe iy SNy Uyt N R e T - e, o = mn |t s st i e ot mii ot e = T s omrmen

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiersd agent and tillg it applicanle {NOTE: Registered Agent signature requlred when reinstating) OATE
FILE NOWIIT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PST '
NAME PINO, RAULF

STREET ADDRESS | 2440 CORAL WAY
CITY-ST-2IP MIAMI, FL 33145

TIFLE v

NAME PINQ, ISAURA M
STREET ADDRESS | 2440 CORAL WAY
CITY-$7-71P MIAMI, FL 33145

TILE
NAME
STREET ADDRESS

oiv.s1-26 | DO NOT WRITE

me L Y .. ,M._.-_.»IN;_TH_ls,S‘PACE.,.‘_ e e

STREET ADDRESS
GIy-S1-21P

TILE

NAME

STREET ADDRESS
CiTY-57-2IP

TME
NAME

STREET ADDRESS
CIy-ST-21P

indicated on this report or supplemental repart is true and acgdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or fustee empowered to g¥ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. ) A

wered. %40/ P ///00 /_,_/c/'—O % [50&)J7J7/'-1‘905A

INTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certity that the information s;Pélied with this filing does/ot gualify for the exemption statad in Section 119.07(3)(N, Florida Statutes. | further cerity that the information

SIGNATURE:

SIGNATURE AND TYPED




