4

‘. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 30, 2004 08:00 AM

DOCUMENT # V55789 Secretary of State
1. Entity Name

D.M.LS., INC.

Principal Place of Business ] Méilingi ﬁ.\dél;.esisi —

7408 5W4BTH 5T 7408 SW48TH ST 2ND FLOOR

2ND FLOCR MIAMI, FL 33155 US

MIAMI, FL 33155 WS

I R

01092004 No Chg-P CR2E034 10/03)

DO NOT WRITE IN THIS SPACE e FemeiFar

85-0409159 i Not Applicable

$8.75 Additional

5. Certificale of Status Desired (| Fee Required

6. Name and Address of Gurrent Registered Agent

o0 PONGE DELEON BLVD DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its reglstered office or registered agent. or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - R . . _ R
Sigratre. yped of printed name of ragisiorod npent znd He i applicaoie TNDTE. Regislersd Agent signature required whon rans?al?nu) L DATE . .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTCRS ]
TILE PD
NAME TORRES, JUAN
STREET ADDRESS | 7408 S W 48TH ST ZND FLLOOR
cmr-sT-2F | MIAMI, FL ] _ , UDoONotEe g
TlLE 01430/04-80080-002 750.00
NAME
STREET ADDRESS
CITY-ST-2P
TMLE
NAME

s s | DO NOT WRITE
IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

TIFLE

NAME

STREET ADDRESS
-8T.2IP

CITY-8T- 2 y

ualify for the exemption stated in Section 119.07(3)(i, Florida Sta‘sutes | further cartify that tha mforrnatxon )
and that my signature spall have the same Jegal effect as if made undar gath, that { am an officer or diractos
e this report as régquire Chgpter 807, Florida Stautes; and that my name appears in Blogk 10 or Blogk 111

s empowerad,
Lefrrent z, / 6/ 0y i

12. | hereby certify that the Information supplied with this filin
indicated on this report or supplamengll report Is true and accu
of ine corporation of the recaiver or Plstee empowerad to exe
changed, or on an aitachment withg#n addrass, with all other,

SIGNATURE:

}i’uuas AND TYPED OR 7 NAME OF SIGNING GFFIGER, B0 GIRdGToR Date “Dafiine Phons 4

z 7



