2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H48035

1. Entity Name

DEINARR, INC. -

Principal Place of Business Mailing Address

1276 CROFTWOOQOD DRIVE 1276 CROFTWOQD DRIVE
MELBOURNE FL 32935 M!SELBOURNE FL 32935
us

2. Principal Place of Business 3. Mailing Address

I

LA

i

|

Suite, Apt. #, etc. Suite, Apl. #, elc.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90300 050 ***150.00

T

— T T m o

e bt e i -

GERSON, RONALD
1311 NE 211 TERRACE
MIAMI FL 33179

)

MOORE CR2E034 (11/03)
City & State ) City & Siale 4. FEI Number Appfied For
59-2510408 Not Applicable
Zi Count iti
e Country P \ ountry 5. Certificate of Status Desired & $8.75 Additionat
.~ .. FeeRequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registergd Agent
i ..Name N

¢ e Tt ———

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturs. typed or prmlsd_ narme of registered agen and title il apphcable.

{NOTE: Registerad Agenl signature required when rainstating) DATE”

9. Election Campatgn Financing
Trust Fund Contributicon.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11

TLE PD [ pelete TILE [ Change [ Addition

HAME GERSON, RONALD L. NAME

STREET ADDRESS £1311 NE 211 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL. 33179 CiTY-ST-2IP

TLE STD 3 Detete TTLE [ Change [ Addition

NAME GERSON, DEBRA R. ' HAME

STREETADDRESS | 1311 NE 211 TERRACE STHEET ADORESS

CITY-ST-2IP MIAMI FL 33179 CITY-5T- 2P

TITLE [ petste TITLE [0 change [ Addition
~MME~--—-_=;‘»—-. B e (R - ~R-NAME-— - =] SR e e At e e S T s CaTR D T g —a——

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P “ CITY-ST-ZIP

e [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET AUDRESS § STRECT ACDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [} Delete TITLE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GiTY-ST-2P

TILE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITy-ST-2IP CITY-§1- 2P

changed, or on an attachment with

SIGNATURE:

sg, with all other like emp

ot the corporation or the receiver or trustee empowered 10 execute this report

ed

Sy /oy

32/

12. | hareby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acclirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2r3~faay

s
" SIGNATURE AND TYPED OR Pl

D NAME OF SIGN|NG OFFICER @R DIRECTOR

Date

Daytime Phone #




