2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H80312 Jan 27, 2004 08:00 AM
1. Entiy Narme Secretary of State
U.S. DEBCO-INC.
Principal Place of Business Mafling Address
4240 GREEN FOREST WAY 4240 GREEN FOREST WAY
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
us us

Suite. Apt. #, etc Sunte, Apt #, eic., MOORE CR2E034 (11/03)

Ciy & State City & State B 4. FE! Number Applied For

59-2594910 Not Applicable
op Country o Country 5. Certificate of Status Desired ] $8'75 ﬂfdditionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BARBARA, JOSEPH L.

4240 GREEN FOREST WAY Strest Address (P.O. Box Number is Mot Acceptable)

BOYNTON BEACH FL 33436

City FL 1 Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or reQistered agent or both in the Sta!e of Florlda | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE - . . i . _ s
Signalure lyped or printed nama of registared agert and e i applcable {NOTE Reyistered Agenl s-gnamre requ-red when reinstoing) DATE
FILE NOWI! FEE IS $150.00 | N . .
9. Election Campaign Finarcing $5.00 mayBe
Afier May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIF\‘ECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ peete THLE 1 Change [ Addition
NAME BARBARA, JOSEPH L. NAME -
STREETAODRESS | 4240 GREEN FOREST WAY ! STREET ADERESS o1 ,.ggggggg%g 1,3 ned 150,00
GTy ST-2P  |LANTANA FL CITY-5T- 2P ! - .
s £ Delete N B T Change  ~ [T Addition
NAME NAME
STREET ADDRESS SYHEET ADDRESS
CITY -ST-11F CITY-S1-ZP
TLE O Delete TLE [J Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
ITY-S7-2IP ciry-§T- 2P
TnE 7 belete TILE O Change T Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY- 7. 2P
TITLE 1 Detele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2P
TMLE [ pelele TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy 51-2P GTy-St 2P

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 118. 07?3)0} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the [ report &s required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

b FasEal, L. BResa / //Z?/;sy L2 G124y

SIGNATUR
genyr;ra,(mn TYRED QR PRINTET NAME OF SIGNING OFFICER OR mnec;ﬁn Daytme Prane #

[es]iver or trustee empowere,
i with an address. with

RS




