L FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P29000070858 04-28-2005 90151 030 ***150.00
1. Entity Name
DENIO MADERA DESIGN STUDIO, INC.
Principal Place of Business Mailing Address tavvIVIL
314 NE 8BTH ST 314 NE 83TH ST .
MIAMI, FL 33138 MIAMI, FL 33138
S s KRR NIRRT
Suite, ApL. #, elC. Suito, ApL. #, eic. 04262005 Cha-P CROEC34 (30/03)
City & State Cily & Stale 4, FEI Number i Applied For
65-0953377 Not Applicable
Zp Country Zp Country . Certlicale of Status Desired [ Eg-gsql‘:‘i;’:;“""ﬂ'
6. Narme and Address of Current Registered Agent . 7. Ngme and Addresa of New Registered Agent
Name s . “ -
HE&F REGISTERED AGENT CORP o e
2601 S BAYSHORE DRlVE Street Address (P.Q. Box Number is Not Acceptabla)
600
MI_AMI, FL 33133 -
City FL | Zip Code

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

SIGNATURE .
- Signawre, typed or privec name of registered agent and tile ¥ appcabla (NOTE: Registarad Agent signatire reguired when rainstatng) DATE
. FILE NOWI! FEE IS $150.00 | 9 Election Campaign Financing - $5.00 May 8o
.-; After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. :QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E : 1 Delete T O crange  [J Addition
NAME “ NAME
STREET ADDRESS | 314 NE 88TH ST 3 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33138 CITY-ST-ZIP
TME O belete T ' D Chenge [} Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-21P CITY-$T- 2P
g O Delete TILE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Gty -ST-2Ip CITY-5T-2P -
TILE [ Delete TMLE ) O change ] Addition
NAME NANE
STREET ADORESS STHEET ADDRESS
CITY-ST-7IP ChayY-s7-4P
TILE [ pelete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE 7 Delete TILE CJchange  [J Addhton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP

12. | hereby cemlz that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate an
of the corpoaration or the rgcei
changed, or on an attachyhe

SIGNATURE:

0 examgtion stated in Section 119, 07&3)(1) Florida Statutes. | further certify that the information
¥ signature shall have the same legal eflect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dete Daylime Phone #




