2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H71241
1. Entily Name P——

DEBORAH DERRINGER, INC.

Secretary

Principal Place of Business

8540 SW 141 STREET
MIAMI FL 33158

Mailing Address

8540 SW 141 STREET
MIAMI FL 33158

2. Principal Place of Buswness

3. Maihng Addiess

—

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2004 08:00 AM

of State

A

MOCRE CR2EQ34 (11/03}
City & State § Ciiyé. State 4. FE! Number -7 A;ﬁ:itgd_l-:oj
_ ) 59-2577958 Not Applicable
zp Gountry e Country 5. Cerificale of Staws Desiced ~ []  $O-73 Additional
T Fee Required )
6. Name and Address of Current Reg Istered Agent 7. Name and Address of New Hegis_tered Agent
Name

DERRINGER, DEBORAH
8540 SW 141 STREET
MIAMI FL 33158

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

City

FL [ Enp Code -

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

the obligations of registered ageni.

SIGNATURE

Signature. typad of priled name of ragrstered agont and tilke (f applicable.

{NOTE. Registered Agent signalute required whan fenstating)

FILE NOW!!! FEE IS $150.00 _
After May 1, 2004 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

[

iz R SO Y,
_ OFFICERS AND DIRECTORS

ADOITIONS /CHANGES 10 OFFICERS AND DIRECTORSIN 11

10. 11.

TME DP 1 pelete TITLE I Change [ Addition
NAME DERRINGER, DEBORAH NAME R )

STRECT ADDRESS |B540 SW 141 ST. STREET ADDRESS R IR A T

cmy-st-ap [MIAMI FL CITY-SV-ZIP . N
TITLE [ elere TITE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADCRESS .
City-57-2P CITY -57-2IP

TIE [ Detete TLE [JChange 3 Addition
NAME HAME LIROGOT0T 4423

STREET ADCRESS STREET ANDRESS AR N4-20015-024 150,100

CiTY-ST. 7P | civsize . ] s
e [ etete J TLE ] Change  [] Addition
NAME NAME

STRELT ADDRESS STREET AGDRESS

CITY-ST- 2P CITY-5T- 2P i -
e ) Delere IHLE [J Change ] Addilion
HAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-21P _ CiTY-ST- 2P P
TILE 3 petete Tk O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-21p

12 | hergby cerug that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07{3)). Florida Stawtes. ) further certify that the information

indicated an

is report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer

of the corpevation ar the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHA Qi

IGNING OFFICEH OR DIRECTOR

Baytime Fhone #




