are

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # P96000091811

1. Entity Name

D.E.S. ENTERPRISES, INC.

04-27-2004 90079 042 ***150.00

Principal Place of Business

7380 SW 42ND STREET
MIAMI, FL 33155

Mailing Addrass

7380 SW 42ND STREET
MIAMI, FL 33155

94068359 B

R L S L A T B S e S N

T

04162004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0719111 Not Applicable

5. Certificite of Status Desired O ?8'75 Additional

ee Required

6. Name and Address of Current Registered Agent

.

RAMIS, ORLANDO ”
7380 SW 42ND STREET
MIAMI, FL. 33155

oL

otz
* pRat s i rin swd

his statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. |

or prated name of registered egent and titie 1 appicable

(NOTE: Registered Agem sQnature requred when renstating. DATE

]

FILE W!i! FEE IS $150.00
After May/1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be

Added to Fees

10. K OFFICERS AND DIRECTORS |

TME kD -

NAME RAMIS, ORLANDO'
STREET ADDRESS | 7380 SW 42ND STREET
CITY-5T-2P MIAME, FL 33155

THLE

NAME

STAEET ADORESS
CITY-ST-27P

TME

HAME

STREET ADDRESS
ory-sT-2P

ITLE

NAME

STREET ADDRESS
CIY-gf-2P

TRE .
(TS .
STREET ADDRESS '
GITY-5T-ZP .

TIMLE
NAME
STREET ADDRESS

CTY-STZP |-

av T - S Srda

12. | hereby certify that the information stppli
indicated on this report or suppleme
of the corporation or the receiver
changed, or an an attachment wi

4y with this filing d

rusteg eMpower 4
all other like empowered.

not qualify for the exemption stated in Section 119.07.3){i), Florica Statutes. | further certify that the information
Tcurate and that my signature shall have the same legal «: fect as if made under oath; that | am an officer or direcior
‘0 execule this report as required by Chapter 807, Florida St ules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: |

Z
/ SIGNA”WED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

i
‘



