FILED

2004 FOR PROFIT CORPORATION ADr 07, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000024811 ecretary of State

1. Entity Name 04-07-2004 90011 019 ***158.75

D & L COMPUTER SERVICES CORP.

Principal Place of Business Mailing Address .

(/0 PEDRO LUQUE /O PECRO LUQUE viU494944

18845 NW 80 CT 18845 NW 80 CT

MIAMI, FL 33015-5229 MIAMI, FL 33015-5229

T e IR R
Suite, Apl. #. etc. Suite, Apl. 4, etc. 02112004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

65-0826843 Not Applicable

Zip Country zp Country 5. Certificate of Status Desired O gzese.gesq L’:E:;"o”al
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -

Name

LUQUE, PEDRO
18845 NW 80 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015-5229

City Zip Code
\ FL |

e of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

8. The above named Anlily submils this staterment for thy
the obligaticns g d .
SIGNATURE

vE Yo.g.oy
S‘gnatureWaWred agent and lilte if applicable (NOTE: Registered Agent eignalure required when reinstating) DATE
FILE NOWII E IS $150.00 9. Eleclion Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [JChange [ Addition
MAME DONET, MARCIAL NAME
STREET ADDAESS | 18845 NW 80TH COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 330155229 CITY-ST-2IP
TITLE S O celete TITLE [ Change [ Addition
NAME DONET, ROXANA NAME
STREET ADDRESS | 18845 NW 80TH COURT STREET ADDRESS
. CITY-ST-2 MIAMI, FL 330155229 CITY-5T-2IF
JTmE__ [ VPT _ L 3 oefete TIE £ Change [ Addition
NAME LUQUE, PEDRO T " NAME C e - = —_—— -
STREET ADDRESS | 18845 NW 80TH COURT STREET ADDAESS
CITY-ST-21P MIAMI, FL 330155229 CITY-ST-21P
TITLE [ Detete TMLE Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TITLE [ Change 7] Addition
MAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-7IP GITY-ST-71P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

12. 1 hereby certify that the infgrmation sugfplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ment&l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

§ a-i0is repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
phowered.

?Ew.o Luque "I‘S'-O“f dos-819-140¢

EB-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




