2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) . . FILED . = .

DOCUMENT # H53422 Feb 03, 2005 08:00 AM

1. Entty Name Secretary of State
DENUNE, INC.

Principal Place of Business Mailing Address

9458 SUN PQINTE DR. DENUNE
BOYNTON BEACH FL 33437 P.0 BOX 243160
BOYNTON BEACH FL 33424-3160
Sulite, Apt. #, elc. . Suite, Apt #, efc. . 7777” B 1st MOORE CR2EO34 (10!04)" - N
Chty & State Ciy & State ' 2. FEi Namber Applied For
Zip : Counry Zp Counry 1 $8.75 addiiona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

g %%Nél?rhj %|6E|§TDE‘ DR. Street Address (P Q. Box Number is Not A&ceptable) 7 )

BOYNTON BEACH FL 33437 : -

City ' FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registereti ageﬁt. or both, in the State of Florida, | am familiar with, and ac-cnei;t
the cbligations of registered agent. -

SIGNATURE _— . , = =
Sghatuie . yRed o phntsd Rama o regsiead agent and wie ¢ apphoatle {NOTE Regmieiad Agent signalule required when ramsietng) DATE
1
ARt FI;E hiogv()ﬂ:i ﬁEE“:’?"s;:Oéggo o0’ 8. Electich Campaign Financing $5.00 may Be
er May 1, ce . Trust Fund Contributon. T Added to Fees

ake Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS _ [ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE P [ Detete N B [Jchange ] Addition
NAME HORN, DUDLEY D. NAM?
STRFETAQDRESS (9488 SUN POINTE DR. ' SIREETADNRFSS Bzfgggggggég%gi[} 18 150. 00
ciy-st-2p [BOYNTON BEACH FL ’ -3 4P i .
THLE U Delele 4L {J Change ] Addilion
NAME HARF
SIREET ADDRESS SIREFT ADDRESS
ciy-ST-2iP Ty -SE- 70
e O Detete 1 Ntk [ change [ Addition
NAME NAME
SIRELT ADDRESS AIREET ADDRESS
Ciy.-SI-2IP CIFY.Si-721P
it 0T Detete Ui [ Change  [J Additicn
HAME HAME
SIREET ADBRESS STREET ADNRFSS
Y- §i- P ary.si-ap ~
1me [ Delete nne Ol change [ Addition
NAME NAME
STRHET ADDRESS STREET ADDRESS
cy-si-2p 12iY - §l- 4P
1ILE [ Dalete e [T change  [3 Addition
NAME NAME
STREFT ADORESS STREFTADDRESS
cliv - 7P oIy 51-21P _

12. | hereby certify that the informatlon suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Stawtes, and that my name appears i Block 10 or Biock 11 if
changed, or on an attachment with an address, with all othar like ergpowered.

SIGNATURE:

ING OFFICER CRIOIRECTCR

D TYPED OR PRINTED NAME CF Sl Daytma Phaone & -



