FILED
2005 FOR PROFIT CORPORATION Apr 22. 2005 8:00 am

ANNUAL REPORT

’
DOCUMENT # P96000032811 ecretary of State
1. Entity Name 0 o+ ke ok
DES;&NTEX GROUP INTERNATIONAL, INCORPORATED 04-22-2005 90281 034 15000
Principal Placa of Business Maiting Address
4808 SW 72 AVE 4808 SW 72 AVE ~evasvas
MIAMI, FL 33155 MIAM), FL 33155
Principal Place of Business Mailing
T 0 e [ e 105 Love llllllﬂlllﬂlllﬂllﬁilllﬂﬂlllllli[ﬂﬂllllllllﬂﬂﬂll
Suite. Apt. &, "“’ Sute. Apt. 4, etc. 04182005 CR2E034 (10/03)
midmi  FL. N, FL. : mesossmmb;w Mo ol
22136 | Bhoe ?5"‘51 Q0 | BOF. | commeosmanmioa O $BTS satna
&, Name and Address of Current Regisierad Agent 7. Name and Addresa of New Ragistered Agent
Name 2
HOLGUIN, JESUS E— - - ﬁ% v BJXEBWSSE SVS . E .
&?ﬂﬁms"é’f%&"fs s | TEES > 2R E P ane
O A | P | FL | 2588 9,

& The above narmed sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obi:gahms of reglstered agent.

SIGNATURE ¥

N _smwupmmuw-q«-mn!mm INGTE: R AQert wigr i whn: nei DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee b A $550.00 Trust Fund Contribution. O Addedto Fees
10. OFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TITLE D O telete TE {Ithange [ Addition
MALE HOLGUIN, JESUS E RAME
STREET ADDRESS | 12103 SW 105 LANE STREET ADDRESS
ory-ST-ZP | MIAMI, FL 33188 CTY- 5T- 2
TMLE VP [ Dekete Tme {lchenge [ Addition
RAME HOLGUIN, MARIA E NAME
STREET ADORESS [ 12103 SW 105 LN STREET ADORESS
CrY-ST-2P MlAMI, FL CITY-S1- 7P
TME 1 Deiee THLE {dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-20 CITY-5T-2P )
TmEe O Dete e [Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CITY-ST-2P
TILE 3 pelete TILE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51- 7P CATY-5T- 70
ATLE : O oesete eyl , Octange  [J Addition
RAME HAME .
STREET ADCRESS STREET ADDRESS
CITY-S7-7P CITY-ST- 2P

12. {hereby camfz that the information supplied with this fi |Il‘3 doas not qualify for the examption stated in Section 113.07(3)j). Forida Statutes. | further certify that the information
indicated on this report or. supplemental report is true accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
‘of the corporation or the: receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t
changed, or on an attachment with an address_ with all other like empowered.

SIGNATURE , % Plofaun ] L//IX/OY 205-986 -t
mmmn@tﬂmo{}hﬂammm ’ LG Ourybme Phone 8




