2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOGUMENT # v2s3e3
1. Eniity Narne Feb 25, 2004 08:00 AM
DEVELOPMENT AND COMMUNICATION GROUP OF Secretary of State
FLORIDA, INC.
Principal Place of Business Mailing Address B
9700 SW 104 5T. P.O. BOX 160178
MIAMI FL 33178 MlAMI FL 33116
i s AR ARG Ae
Suite, Apt. #, alc. ) Suite, Apt #, etc T MOORE CRIE034 {1 1/03
Cuy & State o City & State - 4. FE! Number Applied For
) _ 65_0_322328 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired | ?g'ggq gf:éﬁona'
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sg’gg%ﬁl\:b&%ﬁr‘ros N Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
Cily - FL Zip Cade

8. The above named entty subrmiis this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - =
Signatue, typed or privted name of registerad agont and tlle # apphicalle NOTE Registe-ed Agenl signaiure reguied when reinstating) DATE
e T AT T T —
FILE NOW!I! FEE IS $150.00 _ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 . Teust Fund Contribution. 0 Added 1o Fens
Make Check Payable ta Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS ANC DIRECTCAS IN 11
e PTD O oefete Time [Jcnange  [J Addition
NAME PETERSEN, CARLOS NAME ”rli-lﬂﬂi_ﬂ][wgbg
STREET ADDRESS | G700 SW 104 ST. STREET ADDRESS NSRS Ga-R JU%?“Q 0F 150.00
CITY -ST- 2P MIAMI FL 33176 CITY-5T-20P
e v [T pelete TE O Change  [J Addition
NAME SAUD, PABLO G . NAME
STREFT ADDRESS (9700 SW 104 ST. STREET ADDRESS
CITY-51- 29 MIAMI FL 33176 CiTY-51-21p
mE O Detete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST- 2P CITY-ST-2IP
TILE 7 Delete TiLE [ cChange 1] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S81-2ZiF CITY-ST- 2P
TITLE 7 pelete THLE ' O change [ Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CRtY-ST- 718 CITY-ST-ZP
TIE ’ [T petete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP R CITY-ST- 2P

12 | hereby certily that the infofmatio
indicated on ihis report o upple
of the corporanon or the re¢ever
changed, or on an attachmént wit

SIGNATURE:

upplied with this filing does not quatify for the exemption stated in Section 118, 0753][') Florida Statutes. | further certly thal the nfofmation
ntal report is rue and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
rustee empowered 10 execute this repart as required by Chapter 607, Flarida Statutes, and that my name appsars in Block 10 or Block 11 if

nfidress, with all ather like empowered o /

-
SIGW? AND b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Daylime Phane *




