2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J86836

1. Entity Name

DEB-GLO, INC.

Principal Place of Business

237A COMMERCIAL BLVD
LAUDERDALE BY THE SEA FL 33308

Mailing Address

1100 S FEDERAL HWY

SUITE 4

BOYNTON BEACH FL 33435
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90068 026 ***150.00

|

Il

Ll

Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0012653 Not Applicatle
Zp Country ap Country §. Certificate of Siatus Desired 0 $8.75 Addifianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" DEBBIE NOCERO
237A COMMERCIAL BLVD

LAUDERDALE BNY THE SEA FL 33301

i - e . [ —

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Sgnature. lyped or printed name of regnstered agent and title i applicable. (NQTE: Registered Agenl signature regured when reinstating} DATE
9. Etection Campaign Financing $5.00 May B
Trust Fund Contribution. ] Added to Fees
DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(T petete s (3 Change [ Addition
NAME NOCERO, DEBBIE NAME
STREET ADDRESS | 237A COMMERCIAL BLVD STREET ADORESS
CINY-ST1-2IP LAUDERDALE BY SEA FL 33308 CiTY-ST-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2P CTY-5T-2F
TIRLE ] Detete TITLE [JChange [ Acdition

© HAME - mmmmree | e o i s e B-mame . - emn - e e e e = o e e = mima

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-24P
TILE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
mE 2 Delete e T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
C{TY-S7-2IP CITY-5T-2If
TILE O petete TITLE [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§1-21° CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation or the receiver or trustee empowered to execute this report as required by Chaptsr 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: it B cor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Daytime Phone #




