200

ANNUAL REPORT (AR)

PROFIT CORPORATION

FILED

DOCUMENT # K32303

1. Enbly Name

DEERWOOQOD ESTATES, INC.

Jan 27,2004 08:00 AM
Secretary of State

Principal Place of Business
% CARL LUNETTA

Mailing Address
5% CARL LUNETTA

600 SW 9B8TH TERRACE 600 SW $8TH TERRACE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 -
Suite, Apt. #, efc Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & Stale City & Stale 4. FElNumber - ' [Apohed For
65"0069693 |N01 Applicat”
Zp Country op Country 5. Ceriificate of Status Desired ] gg'ggnﬁ?gﬁonaj
6. Name and Address of Cur{eﬁt Registered Agent 7. Name and Address of New Registered Agent — o
Name
égggwgbgﬁarl_ERRACE o o Street Address (P.C. Box Number is Not Acceptable) — L
PEMBROKE PINES FL 33025 s T
City FL Zmn Go;i:g- .

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the tate of Florida. 1 am familiar with, and agcept

the abligations of reg:stered agent.

SIGNATURE

P N S - —

Sugnaturs, vped o grinted name ol tegistered agont and tite F applicable.

(NOTE. Registered Agenl signature required when rensiaiag)

DATE

 FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

Make Check Payable te Florida Department of Staiéi'

10. OFFICERS AND DIRECTORS R K2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D O Oetele _ I Tne [T Change L] Addition
STREET ADDRESS | 60C SW 88TH TERRACE STREET ADDRESS Gi /27 ."I_[E-g 01 -4 15’3 10

wT-si-72 | PEMBROKE PINES FL CITV-5T-ZP el 3 L
TTLE D [T oelete TILE 1 Change ~ [] Addition
NAME LUMNETTA, CARMEN NAME

STREET ADDRESS (600 SW 98TH TERRACE STREET ADDRESS

oTY-ST-1P | PEMBROKE PINES FL : _ ‘ £iy-51-29 , e
ATLE 7 Delete LR [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P ) 7 CITY- 5T 29

TIME [ velete e [Jchange  [ZJ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY -ST-21P K omvsrze _

Hiils [ pelete THLE O Charge [ Addition
NAME NAME

STRET ADDRESS STREET ADDAESS

CITY-ST-2P GITY. ST- 2P ' _ )
TITLE 1 Detete TITLE [ change  [J Additien
NAME NAME

STREET AUDRESS SIREET ADORESS

CiTY-ST-2°F o CiTy-ST-2IP -

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statufes. | further certify that the inforrnaiic;r;l
indicated on this report or supplemenial 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
ror trus

of the corporaton or the rece?
changed, ot onan attachfjn ith an £s5, with all ogke empowerad.
SIGNATURE: wﬁ'é »ﬂg el LoweTla  Tacsidet

jempowered 10 execule this report &s required by Chapter 607, Florida Statutes; and that my name appears In Bicek 10 or Block 11 if

Jorfof (a5 ss-otel

¥ "Date Dzytime Phane #

A.‘lD TYPELH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




