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- 2005 FOR PROFIT vORPORATION ¢
ANNUAL REPORT

DOCUMENT # P97000065991
1. Entlity Name
DEGGY CORP.
Principal Place of Businoss Malling Address 3 L H
600 BRICKELL AVENUE : 600 BRICKELL AVENUE é 1 f‘«‘— 2
604 604
MIAMI, FL 33131 MIAMI, FL 33131
PR s O ARG
Suite, Apt. ¥, elc. Suite, Apt. #. atc. v ” EART-AFY 4
City & State City & State 4. FE! Number plig 3
65-0770721 Not Applicable
Zip Country ap Country 5. Caertificate of Status Desired a EBJS Additional
ee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
CORDOVA, ANGEL D.
Street Address (P.O. Box Number is Not Acceptable)
' 780 NW 42 AVE. #416
Gty MTAMT FL l Z|pCod326
8. The above named entity submits this statement | urpose of changing its registered office or registered agent, or both, in tha State of Florida. | amgfamitiar with, and accept

the obligations of registered agent,

SIGNATURE (7 mrzﬁ/ov/

Spranse. [yDes of prnted name of (igitiared sgant and e I apphcable. /_ [NOTE: Regratered Agint signahure feduired whan reinetatng)

A
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foee will be $550.00 Trust Fund Contribution. 0 Added toFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS fJCHANGES TO GFFICERS AND DIRECTORS IN 11
TME D O Delets TE O Change [ Addition
NANE JOB,LUISM NAME
STREET ADORESS | 600 BRICKELL AVE., SUITE 604 STREET ADDRESS
city.s1-ap MiAMI, FL 33131 CITY-57-2P
e T Delets s [ Chasge [T Addilion
NAME MANE
— ] el B
STREET ADDRESS STREET ADDRESS SDDL!E‘:'EI'IE:,"JB-D 1;-—"
Cy-51-1P cary-sT- 20 05/10/05--01045--015 #4750, 3]
e [ Detete TmE [ Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
¢ry-t-2p CITY-5T-2P
TIME 2 Delete TRE [ Changs [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2 CTY-§7- 2P
TLE [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIY-S1- 21 CTY-5T. 2P
TRE [ Delete TE O Change [ Agdidion
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57-2IP

12. ) herecy ceruly tnat the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes | furtner ceruly that the siformation l
INZICEIET ¢ s report of supplemental reporl is lrue and accuraig and tnat my signature shall have the samea legal effect as it made under galh; that 1 am an ofticer o dvesior
of the cerporaton or the raceiver or rustee empowared 10 exacule this report as required by Chapter 607, Floriga Stalules; and that my name apgears n Block 10 or Block 1116
changec, of on an atlachment with an address, with a!l other like empowered.

SIGNATURE: _Xméhm A LUIS M. JOB, DIR. 3/50/05‘@@/577-2235

ATURE AND TYPED OR PRW OF SIGNING GFFICER OR DIRECTOR Dale Zayrme Phone *




