2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J51584

1. Entity Name

DESTEFANO SECRETARIAL SERVICES, INC.

Principal Place of Business

PO BOX 210733

ROYAL PALM BEACH, FL 33414 US

Mailing Address

PO BOX 210733

ROYAL PALM BEACH, FL 33414 US

2. Pn of Business

len Wi llow Laag

|pa! Plac

3. Mallm Addrz

fon Willow lana

Suwle Apt #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2005 8:00 am
Secretary of State

(05-23-2005 90008 033 ***150.00

20059g5%

A BOACTAC AR S

05112005 Chg-P CR2E034 {10/03}
%&ahmsém LoL WE?TW/?- HC T Sasranres e hmpicim
pﬁjmw Zzg L’ l (‘f ?ountry &‘bl\ 5, Centificate of Status Desirad =] $8.75 Additional

EXIIN,

Fae Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

DESTEFANO, DANIEL
15770 GLEN WILLOW LANE
WELLINGTON, FL 33414

Nama

Street Addrass (P.G. Box Number is Not Acceptable)

City

FL | Zip Code

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

the phligations of registered agent

SIGNATURE

Srgnature, lypad or priled hams Gl regisiorad agenl and lila il spplcable,

[NOTE, Rogistared Agenl sighatute reguined when reinstabing)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 mMay Be

In accordance with s. 807.193(2)(b}), F.S., the

Due by September 7, 2005 Trust Fund Contribusion, [0  Addedto Fees corperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P elete TITLE . % [ Addition
NAME | DESTEFANO, DANIEL L NAME an ﬂl
STREET ADDRESS | 15770 GLEN WILLOW LANE T T TN steenonRess | @!Cﬂ u_], zurj—f:ﬂﬂé——— =
cv-st-zP | WEST PALMBEAGH, FL 33414 . cirv-s1-ZP j mo 497 / 3 qu l/
TIILE ST Izlumere TiTLE E'C'ﬁange [ addition
NAME DESTEFANQ, DEBORAH HAME ,Z D(b ( 1 E
STREET ADDRESS | 15770 GLEN WILLOW LANE STREET ADDRESS [g
onv-si-2P | WEST PALM BEACH, FL 33414 CirY-S1-2P ( Hin CA’!’J . 2‘( 33 Lf/‘{
TILE [ Delete TLE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE [ pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-51-2P
e 1 Delete e [ Change [ Additicn
HAME NAME
SIREET ADDRESS STRECT ADDRESS
CHY-§1- 2 CITY-ST-2
ME O Delete e {Jchange  J Addition
NHAME NAME
STREET ADORESS STREET ADDRESS
CITy-S8T-2P CITy-$1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal 1 am an officer or director
of the corporation of the receiyer or irustee empowered 10 egecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d . with alt ot

changed. or on an attachmepf with an

SIGNATURE:

SIGNATURE AND TYPED GR PRIN,

like empowerad.

ded D&Shkﬂaa P . 6 lglos”

OF SIGMING CFFICER OR DIRECTOR

Dale Daylme Phone #




