2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # V50523

1. Entity Name
DYSAM, INC.

Secretary of State

03-31-2004 90030 041 ***150.00

Principal Place of Busingss

7290 W 20TH AVENUE

Malling Address
7290 W 20TH AVENUE

HIALEAH, FL 33016 US HIALEAH, FL 33016 US 94040271
2. Principal Place of Business 3. Mailing Address ‘ ‘ Iﬂu “]II nu‘ | m Hﬁl mﬂ m H mnmm [l ‘I“
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Far
65-0344770 Not Applicable
ap Country op Country 5. Certificate of Status Desired O ?&:&mﬂiwa'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, IRA R. -
13899 BISCAYNE BLVD Street Address {(P.O. Box Number is Not Acceptable)
SUITE 400

MIAIM, FL 33181

'

City

FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the abligations of registered agent.

]

L
SIGNATURE
Signaturs, typad or prired name of regrstered agent and titie if appheable. {NOTE: Registernd Agent sigriature requred when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D O Delete TILE O change ) Addition
HAME DYKMAN, ISMAEL NAME
STREET ADDRESS | 20305 NE 19TH CT STREET ADDRESS
CITY-5T-2P N MIAMI BEACH, FL CiTY-ST-7P
TMLE ] 3 petete TILE [Jchange ] Acdition
HAME DYKMAN, CELIA HAME
STREET ADDAESS | 20305 NE 19TH CT STREET ABDRESS
CITY-ST-2P N MIAMI BEACH, FL CITY-§T-Zp
TILE O3 Delets TME Clchange L] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CY-5T-2P CITy-§T-2P
e [ peiste TILE [Jchange ] Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
e £ pelete TIE CJChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2P CITY-57-2P
TME 2 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P LrTY-ST-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or girector
G

of-the corporation or the rec
changed, or on an attacl

888,

ANy

all other like empowered.

N2V

ed to execute this repon s required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

32000 (355)558 2002

AND TYPED DR PRINTED NAME OF SIGNMG DFFICER DR?HBGTQR
7




