2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000073726. = . .— Feb 25, 2004- 08:00 AM- -
1. Bty Nerme Secretary of State
DVS INTERNATIONAL TRADING, INC. SN
Principal Place of Business Mailing Address
6990 N.W. 82ND AVENUE 6950 N.W. 82ND AVENUE
MEAMI FL 33166 MIAMI FL 33186
i = AR A

Suite, Apt. #, elc. Suite, Apt ¥, ete, MOORE CR2E034 {11/03)

City & State City & Stale — ) 4. FEI Number ] Applied For

65'0698009 Not Applicable
Zp Courtry 2p Country 5. Certificae of Status Cesired [} ?ese-;esq lﬁi‘gﬁo"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
Eg’lgjé)Nh? l\?JA 'B\QSEOAR,ENUE Street Address (P.Q. Box Numbér‘is Not_Acc.eptab}e)

MIAMI FL 33166 —

City ' T FL k Zip Code

8. 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. 1 am familiar with, and accept
the obligatons of registered agent. .

SIGNATURE . . s e e e L L . A _
Signatara, yped or pamed rame of registerey ager and tlaf appicatle. [NOTE Regrslered Agen ignaturs regured when rainstating) DATE
., FILE NOwH! FEE !S $15000 S 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 . = . Truist Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS R KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TE B T pelete ML [ Change [ Addition
NAME SODERBERG, DORA NAME _ B
STREET ADDRESS | 6990 N.W. 82ND AVENUE STREET ADDRESS .. HOooCoes gy ‘
OTY-ST-IP | MIAM FL 33165 oTe-s1- 2P 20 A7 0480001012 150,00
THLE D [ Detete TILE [ Change [ Addition
NAME ESPINOLA, MAYRA HAME
STREET ADDRESS | 6290 N.W. 82ND AVENUE SYREET ADDRESS
Ciry-ST-2P MIAME FL 33186 . CITY-$1- 749 '
TITLE {73 Delete M [ change [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIiY-$T-2F
e 3 Delele TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CiTY-S7-2IP o
TITE 1 Delete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-§7- 2P
THLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P

12. | heraby cettify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated an this repart or supplemental report is true and aceurate and that my signature shali have the same legal effact as if made under oath, that | am an officer or director
at the carporazion of the receiver or trustee empowerad o exacute this report as required by Chapler 607, Flonda Slatutes; and that ry narne appears in Bieck 10 or Block 1 1.4
changed, or oh an altachment with an address, with all other like ernpowerad.

SIGNATURE: 'SGLSS,'Q SADERPAERG M‘Vw.‘/ JJJV'; /gﬂ 2 5/0‘1 B0L-{92-1L9f

SIGNATURE AND TYPZD OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytma Phane ¥




