2004 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR)

1. Entity Name

DESIHLU CORP.

DOCUMENT # P96000090404 .

Principal Place of Business

1675 NW 4187 5T
FORT LAUDERDALE FL 33309

Mailing Address

1675 NW 41ST ST
. -~ FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Manng Addiess

- FILED ‘,
Mar 08, 2004 08:00 AM
Secretary of State
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Suite, Apt. #, ete. Suite. Apt. #, ete. MOORE CR2E034 (11/03)
Cily & Siate City & State - 4. FEI Nuinber — I Applled I-for- N
. e . . 65‘0?09694 . Mot Applicable
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2 ountry Zp ountry 8. Ceritficate of Status Desired O gesegi ‘ﬁfi"ma’

8. Mame and Address of Current Hegistered Agent

7. Name and Address of New F‘eglslered Agent

AVILA, DULCE F
1675 NW 418T ST
FORT LAUDERDALE FL 33309

Name

Strest Address (P.O. 8ox Numﬁer is Nbi Acceptabls)

City

FL 2ixy Cods

the cbligations of registered agent.

SIGNATURE

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

Je— _ ..

Swynatura, typod ot preded name of regisiornd agent and We o apphoabie

{NOTE. Reqrstarsd Agent sigrature réguired whon wanstabng) DATE

S

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.60

Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Centribution.

* $5.00 May Ba
Added 1o Fees

10. OFFICERS AND DIRECTORS . ] N KX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i D £ Delete THLE Clchange ] Addition
HAME AVILA, DULCEF B HaME

STREET ADORESS | 1675 NW 41T ST { smeersoomess UOO000080226 .
OIY-51-2p.  |FORT LAUDERDALE FL 33308 o Ce-ST-20 03/08/034-80100-016 150,00

THHE 3 Celete e ElChange [ Addition
NAME NAME

STREEI ABDRESS STRLET ADDAESS

TV -ST-2F CITy-81-2P o

TITLE ] Delete THLE [l Change  [TJ Addition
NAME l NAME

STRECT ADDRESS STREET ADBRESS

CiTY-57-7P - I LS L
Wie [ Delete TIRLE I Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDAESS

Y -S1-20 CITY-ST-2IP - . = .. .
FIRLE 7 Delete TLE (1 Change [ Addition
MAME NEME

STAEET ADORESS STAEET ADDRESS

CATY 51 2ip ) CIvY-ST-2P . ,
TLE T Detgte TRE O change [ Acdition
NAME NAME

STRFET ADDRESS STRECT ADDAESS

CIY-S1- 2 Iy -ST- 2 .

of the corporation or the receiver or trustee e
changed, or on an attachme| ith an addy

SIGNATURE:

12. | hereby certify that the information supplied with ths filing does not gualify for the exemption stated i Section 1 191]?%3)(‘1). Florida Statutes. | further certily that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal &
ered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11§

with gif other itka empowared,

fact s if made under cath, that 1 am an officer or director

SIGNATURE AN#WPED fal] PR!H'I;ED NAME OF #GNING OFFICER aﬁmaec‘mn
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