2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P86000070670

1. Eniity Name

DISCOVERY DAWN, INC.

Principal Place of Business

1775 NW 70TH AVE
MIAMI FL 33126

us

Mailing Address

1775 NW 70TH AVE
MIAMI FL 33126

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

FILED
Aug 02, 2004 8:00 am
Secretary of State

08-02-2004 90021 005 ***550.00

AW - - -

AT

1775 NW 70TH AVE
MIAMI FL 33126

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0695425 Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desired - $8.75 Additionat

} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name )
CARRERAS,.RAFAEL

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

City

Zip Code

FL

SIGNATURE

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

Signalure. typed or printed name of regisiered agent and tite if applicable

(NOTE: Registered Agent signalure required when rainstaling}

DATE

5.607.193(2)b). £ S.. allows for the waiver of the $400.00

iate fee. By checking this box, the corporation certifies it 9. Election Campaign F.inancing $5'0° May Be
Mak 1 did not re:eive prh:)%i notice. Fee to !i|:is $150.00. [ Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P O pelete TINE [ Ghange [T Addition
NAME ORDONEZ, RAFAEL A NAME
STREET ADDRESS | 1775 NW 70TH AVE STREET ADDRESS
cmy-sT-zp | MIAME FL 33136 CITY-ST-2IP
TMLE S O pelete TLE (O] Change  [] Addition
NAME CARRERAS, RAFAEL NAME
STREET ADDRESS | 1850 ELLER DR STREET ADDRESS
CiTY-ST-2IP PORT EVERGLADES FL CITY-ST-21P
L : - ) - [J'Deletle =g TiE~ = -~ -— [ change . [(J-Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CiTY-ST-2P
ITLE 3 ogtete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ peiete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

—h_\*

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corperation or the receiver or trustee empowered 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 anaghment with an address, with all other like empowerad.

SIGNATURE: _ 7

ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




