. FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V26383 01-27-2005 90047 016 ***150.00
1. Entity Namse
DEVELOPMENT AND COMMUNICATION GROUP OF
FLORIDA, INC.
Principal Place of Business Mailing Address 4 0 U 0 7 4 B 4
9700 SW 104 5T. P.0. BOX 160178
MIAMI, FL 33176 MIAMI, FL 33116 _
2 PrinCipal Place of Business 3 Maiﬁng Address “Il“ ||||’| “I\l I“I' N“ .l"l m' |\I|| |‘|ll nl“ I‘l“ “I” I’l”lli " ‘Il‘
Suite, Apt. #, efc. . Suite, Apt. #, etc. 01242005 Chg-P CR2EQ34 (10/03)
City & State ’ City & State 4. FEI Number Applied For
65-0322328 Not Applicable
Zip B Country , ae Couniry 5. Caertificate of Status Desired ] $8.75 Additional ,
— -—— . - e — el e —_— e e T T T e — Fee Required =~ ——~—:
§. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PETERSEN, CARLOS N -
9700 SW 104 ST. - Strest Address {P.Q. Box Number is Not Acceptable}
MIAMI, FL 33176
'
City FL ‘ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printad name of registerad agent and tile it applicabla, {NOTE: Registered Agert signature raquired when rainstating) ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PTD 7 Detete TIE O Change [T Addition
NAME PETERSEN, CARLOS NAME
STREET ADDRESS | 9700 SW 104 8T, STREET ADDRESS
CITY-ST-2IP MIAML, FL 33176 CITY-ST-2IP
e v ﬂ Delete e Clchange [ Adeitin
NAME SAUD, PABLO G NAME
STREET ADDRESS | 8700 SW 104 ST. STREET ADDRESS
CmY-ST-27IP MIAMI, FL 33176 CIvY-5T-2I7
e T T T T . © O elete | . - T T T T [Qchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
TITLE - - [ Delete TIME [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TTLE £ Delete TiLE [O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-2IP
TTE {7 Detete TE O change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2Ip /-\ CITY-S8T-2F ~
12. | hereby certify that thefinformatidn supplied with this filing does not qeEMhy for the exemption stated | Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repogt or supplgmental report is true and accurate 3 bt my signature shall havelthe same legal affact as if made under path; that | am an officer or director
of the corporalion or the receivefjor lrustee empowerad 1o execute th gorfjas required by Chabtgh 607, Florida #atules; and that my nanje appears in Block 10 or Block 11 if
changed, or on an atlychment ap address, with gl other like gmpoyseracy -
' Jow - WS b 1| 2]
SIGNATURE: “y A : 4
w 197AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cata I / Daytima Phona #
I




