2004 FOR PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR) Aug 30, 2004 8:00 am

DOCUMENT # P00000042118 Secretary of State
1. Enti
ity Name 08-30-2004 90009 021 ***550.00
DON-DEB ENTERPRISES, INC.
Principat Place of Business Malling Address
2501 SOUTH FEDERAL HIGHWAY 2501 SOUTH FEDERAL HIGHWAY 24“82; 14
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite. Apt. #, elc. Suite, Apl. #, sic. MOORE CR2E034 {4/04)
City & State City & Stale 4, FE! Number Applied For
- 65-0167998 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired (] $8.75 Pfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RALPH, DONALD E

2501 SOUTH FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceplabte)

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
- —the.obligatops of registered agent,

SIGNATURE

Signature, typed or prntet name of regisiered agont and litie If applcable. (NOTE. Registerea Agent signaturs reguired when remnsiating) DATE

5.607.193(2)b), F.S., allows for the waiver of the $400.00

9. Electi ign Fi i
late fee. By checking this box, the corporation certifies it ection Campaign Financing $5.00 May Be

" | did net receive prior notice. Fee to file is $150.00. a Trust Fund Contribution.  [J - Added to Fees
OFFICERS AND DIRECTORS ' 1, ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11

O Delete TITLE [JChange  [J Addition
NAME RALPH, DONALD E NAME
STREET ADDRESS 2601 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-ZP
THLE 7 Delete THLE [Ichange [ Addition
NAME ' NAME
STREET ADORESS STREET AUDRESS
CITY-ST-2F . CITY- ST-2IP
THLE K [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ery-stze
THLE O pelete TITLE [J Changa [ Addition
HAME P NAME
STREET ADUHESS e STREET ADDRESS
CITY-ST-2ip ! CITY-ST-2P
LE . T Dalate TITLE [} Change  [J Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 celete TITLE 1 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. | hereby certify that 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or ditector
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Black 11 if

changed, cr on an attachment with dn Address, with all othey like empo
d . o -
SIGNATURE: 714 SY L3 A

SIGNATURE ANDTYPED OR PRINTED RAME OF RECTOR ™~ Dad Dayime Phone #




