" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000062367
1. Entity Name T
DTT63, CORP. FILED
05 JUL 20 & & 3¢
Principal Place of Business Mailing Address )
5107 NW 79 AVENUE 5101 NW 79 AVENUE R vk
MIAMI, FL 33166 MIAML FL 33166 TA o
S S T ||m T
Suite, Apl. #, etc. Suite, Apt. #, otc. 07192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-1110615 Not Applicable
Zp Country ap Couniry §. Certificate of Status Desked ] fg Efq Addiiona)
8. Name and Addrsas of Curreni Ragistered Agam 7. Name and Addrass of New Registered Agent
Name
BONVECCHIO, ALAIN M
5101 N.W. 79TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL | Zip Code

8. The above named entity submits this statement for the ppfpose 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. / » o L
SIGNATURE
4, fyped or printed narne of registerad agent and title 4 applicabie. (NOTE: Registared Agent aiynatowe reqursd whan rensiating) DATE

FILE NOWH! FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detete TILE Clchange [ Addition
HAME BONVECCHIO, ALAIN M NAME
STREET ADDRESS | 5101 N.W. 79TH AVENUE STREET ADDRESS
CTY-ST-ZP | MIAMI, FL 33188 Cy-57-2P
TME VP 3 Delete TILE CicChange [ Addition
HAME BONVECCHIO, ALAIN C NAME
STREET ADDRESS | 5101 N.W. 76TH AVENUE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33166 CITY-ST-ZP
TTLE TS 3 Delete TILE L= NINT I'":L! s I '@ pn’.'u' [ Addttion
HAME BONVECCHIO C., ADOLFO H NAME /15 LJ‘*“"D].G...I”"U}*? £%150.00
SIREET ADDRESS | 5101 N.W. 79TH AVENUE STREET ADORESS
CITY-S1-2P MIAMI, FL 33168 CITY-5T-ZP
TME ] 1 Delete TLE Dl change [ Addition
NAME BONVECCHIO C., ARIANNE B HAME
STREET ADDRESS | 5101 N.W. 78TH AVENUE STREET ADDRESS
City-5t-2pP MIAMI, FL 33168 CTY-S1-2P
TILE [ palete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-2P
TIME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filin
indicated on this report or supplementat report is true an
of the corporation or the receiver or rustee empowered.t
changed, or on an attachment with an address, wijth gH o

SIGNATURE: ( V/ 7

GMATUHE AND wnoonmu;ﬁn NAME OF SIGMNQ OFFICER OR DIRECTOR Dare Daylima Phone #

Joes not qualify for the exemption stated in Section 119, 0753}(») Florlc!a Statutes. | further certify that the information

accyrata and that my signature shall have the same legal etlect as if made under oath; that | am an officer or direclor

e 7 k:te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
empowered.




