———=> 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 26, 2004 08:00 AM
DOCUMENT # V45806 Secretary of State

1. Entity Name

THE DEVICE, INC.

Principal Place of Business Mailing Address

101 N. RIVERSIDE BRIVE 101 N. RIVERSIDE DRIVE

SUITE 123 SUME 123

POMPANO BEACH, FL 33062 US POMPANOG BEACH, FL 33062 US

RRIRHIR IR RTRADIRTRIEL

01052004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e Appie For

65-0382806 Mot Applicable
; N $8.75 Additional
5. Cestificale of Stalus Desired O Fes Required

6. Name and Address of Current Registered Agent
KEHOE, PETER A
SANDS HARBOR MARINA DO NOT WRITE

101 N. RIVERSIDE DRIVE, STE. 123
POMPANO BEACH, FL 33062 : IN THIS SPACE

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . .
Signature, typad of pented name of regsisred agert and tle § appicable, (ROTE; Rageered Agen! gignature required when renstatng) DATE
. i . UGOa0a1 30162
FILE NOWNI F [y y 9. Election Campaign Financing $5.0U May Be b !

After May 1, 2004 Eeilmfl1gg$°5°50_gg Trust Fund Contribution. O  Addedio Fees 84"}2531334“8{}113?“5‘:]5 158. BD
10. OFFICERS AND DIRECTORS 1
e PSTD
NAME KEHOE, PETER A

STRELTADORESS | 101 N, RIVERSIDE DRIVE
CrrY-57-ZP POMPANO BEACH, FL. 33062
TTLE

NAME

STREET ADDRESS
CITY-§T-2ZP
TTLE

NAMC

i DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
EImY-5T-2P

e

NAME

STRELT ADDRESS
CITY-57-ZP
Tme

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)#), Florida Stalutes. 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 under oath; that 1 am an officer or director
of the corporation or mewtee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

ht

changed, or on an attach yﬂim all‘otherlike empowered. - _ o )
SIGNATURE:M e T A fehie 7 jfé Gy - 7

SIGNATUAE AND TYPED OR PRINTED NAME OF SiGNING CFRCER OR DIRECTOR Caytme Phione #




