2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # H53422 Feb 09, 2004798:00 AM
1. Enlty Name ' Secretary of State
DENUNE, INC.

Prircipal Place of Business B o ' Mazi[ng Addrass .

9498 SUN POINTE DR. DENUNE

BOYNTON BEACH FL 33437 P.O BOX 243160

BOYNTON BEACH FL 33424-3160

2. Prnoipal Place of Business ) ) 2. Mailing Address ] lmw Im W mm m a]

Il

|

JNLA

Suite, Apt. #, efc. Swunte, Apt # elc. - MOORE CR2EC34 {11/03)
Cily & State City & State 4. FEfMurber . Applied For
58-2643163 Not Apphoable
i y ) pat Count ] o 5 it o
Zip Country i s 5. Centificate of Status Desired O $8.75 Addigional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent
Name ) S

}9-!1?9%[\’38{3%%%1’% DR, Strest Address (2.0, Box Number is Nt Acceptable)

BOYNTON BEACH FL 33437 —

City FL i Zip Code

8. Toe apove named entity subrmuls this statement for the purpese of changing its registered olfice or regrstered agent, o Loth, in the State of Flonidza. | am familiar with, and accept
the obligatons of regisiered agert.

SIGNATURE — — - — —
Sgaaiure. typad o prmied name of registared agent and blie i apploable, {NQTE Regiesed Agent sigralure required whan semnstaing) BATE
- — - o - - — —
FILE NOw!! FEE tS $150.00 8. Electicn Campaign Financing $5.60 may Be
After May 1, 2004 Fee will be $556.00 Trust Fund Cantrisution. 3 Added to Feas
Mzake Check Payabie to Florida Departiment gf State
18, OFFICERS AND DIRECTORS ] | Ik ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 Delete HILE Ol change T Addition
HAME HCRN, DUDLEY D. NAME [y Y 3]
: st 243
STREET AGGRESS 1 9488 SUN POINTE DR. STREET ADDRESS ne ’i ﬁf}éggggﬁﬁgfme 150,
crvest-ar  [BOYNTON BEACH FL GiTY- ST TP e A = B
TTE - - 1 vetete THLE ) IChage L1 Addiion
NAME HAME
STREET ADBRESS STREET ADDRESS
CiTy -57-2 Ty -5T- 2P
L o Clipelete  § e O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDATSS
CHFY-ST-ZP £ITY-ST- 2P
TIRL 7] Daieta ¥ mu o [ Chenge I Addition
NRME HAME
STREET ADSRESS STREET ADDRESS
ity ST-2P Ty - ST 2P
HILE 3 elete TR - O Ghange {3 Addition
NAE HAME
STREET ADDORESS STREET ADRESS
CEY-ST- 2P DITY-S5- 2P
TRE - Cloegte miE o [IChange L] Additian
NAME NAME
STRET ADDRESS STREFT ADDRESS
CITY-5T. 2 T4V -51-2p

12. | hereby cerliiy tat the Information suppliéd with this filing coes not quaii?y for the exempiion stated in Section 1 19.@?‘{3}(4‘). Frorida §tamx_es_. § further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shafl have the same legal effect as if made under cath; that t am an officer or direcios
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flordda Statutes, and that my name appears in Block 10 or Block 11 if

changed. of on an aitachrent withpan addrass, with all cther like eppowered,
uu&._fgw\ Pre=, graﬂ: b'—,zw‘ﬁ[%!’ e 3 4”55’5“;
o P o -

SIGNATURE TYPED CHT DR INTED NAIE (T8 S aA (IEFICE R D10 TR TR TN o e e W




