FILED
Feb 15, 2005 8:00 am
Secretary of State

02-15-2005 90025 039 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G99696

1. Entity Name

DEEP LUBE CORP.

Principal Pface of Business

7441 WAYNE AVE #1514
STE 15-M

MISAMI BEACH FL 33139
U

Mailing Address

7441 WAYNE AVE
APT 15-M
UéAMI BEACH FL 33141

YV AW v

Suite, Apt. ¥, etc. Suite, Apl. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
65-0118873 Not Applicable
Zi C i
P ouniry Ze Country 5. Certificate of Status Desied [ $8.75 addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name

PINTER, ZOLTAN
7441 WAYNE AVE
APT 15-N—

Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33141

i —— e e e e e ea e T == - S

City

- Zip Code

FL

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

SIGNATURE

Signature, ypad of ptvited nama of registered agent and tie i epphcable {NOTE' Regrsterad Agenl sgnature fequited when minslabng) BATE

9, Eiection Campaign Financing

55 .00 May Be

TrustFund Contribution. [J  Added to Fees

11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D - O pelete TILE O Change ] Addition [~
NAME CIEDA, JESUS NAME i
STREETADDRESS | 7441 WAYNE AVE, APT 15-M STREET ADDRESS [ 3
CITY-8T1-2IP MIAMI BEACH FL CITY-ST-21P
THLE DV £ Oeleta TITLE [Jchange [ Addition
NAME PINTER, ZOLTAN NAME
SIREET ADDRESS | 7441 WAYNE AVE, APT 15-M STREET ADDRESS
CITY-S1-21P MIAM! BEACH FL CITY-Si-2IP
TLE D O pelete TINE [OJchange  [J Addition
NAME BECERRA, MARIA NAME
STAEET ADDRESS | 7441 WAYNE AVE, APT 15-M ) STREET ADDAESS i . o e e
Civ-sT-7P * | MIAMI BEACH FL CITY-ST-ZP )
TILE [ Delete TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TILE 3 pelete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-S1-7P
TITLE O Detete THLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the 70 wered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attacimg all pther Jke empowered.

SIGNATURE: zored PWTER  Fes, -2-2005 qﬂﬁ&@a&g‘?

OFFICER OR DIRECTOR Data ayime Phone #




