R e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

1 .DUCARE PRODUCTS & SERVICE CORP.

DOCUMENT # P95000089211

1. Entity Name

03-16-2004 90016 018 ***150.00

AW e e

Principat Place of Business

15539 S.W. 69 STREET
MIAMI, FL 33193

Mailing Addrass

15539 S.W. 69 STREET
MIAMI, FL 33193

2. Principal Place of Business 3. Mailing Address

[

WWMWMMWWMWWW

Suite, Apt. #, etc. Suite, Apt. #, stc.

02182004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0622211 Nat Applicable
e DD e[ Countey | de .| Country 0. $8.75 Additional

o C= e mememmeen e 5. Cotificale of Status Desired [

e Fee Requirgd =—wseomms s e b

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARGUELLES, CARLOS

Name

15539 S.W. 69 STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMIFL 33193

i

& ' City

FLJ Zip Code

8. The above named entity submits this statement for the purpose of thanging s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signalure, fyped o¢ printed name of registered agent and fitle if applicabit, {NOTE: Agent sig required when raif ing ) DATE
[~ Fii.E NOWIIT FEE IS $150:00 e oo way B | =
After May-1, 2004 Fee will be $550.00 Trust Fund Contribution. i_] - Addadio Feas
10, - .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11 -
TITLE PTD - [ petete MLE ’ - [ Change [ Addition
NAME | ARGUELLES, CARLOS . HAME
STREET ADDRESS | 15533 S.W. 69 STREET STREET ADDAESS
GITY-ST-2P MIAM!, FL.33193 CITY-5T-2P
TITLE SD O Delete TALE Clehange [ Addition
NAME SANABIA, MIRTHA HAME
STREET ADDRESS | 15539 S.W. 69 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33193 CITY-§T-2IP ]
TINLE 1 Delete TiLE [Ochange [ Addition
NAME NAME : .
). STREETADDRESS.] = . — : . ) STHEETADDRESS' [~~~ ~ 7 -
CITY-ST-2IP CiTY-ST-2IP
FME 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-51-21P
TILE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-5T-2P
TMLE 01 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P < AN . CITY=§T-2IP

12. 1 hereby certify that the information supplied with this filing doe
indicated on this report or supplemental reportys true and acc
of the corporation or the receiver or trustes owered to gyl

changed, or on an attachment with anaddressywith all of wered.

or the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
) at my signature shall have the same legal effect as if made under oath; that | am an officer or director
isseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: Kﬂu

m‘n.;wymmtn y‘s OF SIGNING OFFICER OR DNRECTOR

st

Daytima Phone #

-



