2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P00000046364

1. Entity Name

DE BORN CORPORATION

01-20-2004 20068 030 ***150.00

~NIVURYTR]

Principal Place of Business

4102 CARRIAGE DR., STE. £-3
POMPANO BEACH, FL 33069

Maiting Address

4102 CARRIAGE DR, STE. E-3
POMPANO BEACH, FL 33069

2. Principal Place of Business

3. Mailing Address

AR

Suile, Apt. #, etc. Suite, Apl. #, etc.

01122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEi Number Applied For
04-3650846 Not Applicabie
Zip Country Zip Country O $8.75 additional

. ificat Desi
5. Cerlificate of Status ired Fee Required

smea = . 7. Name and Address of New Registered Agent

Name ch,"% ) Jua“ ]:

- s e e B.. Name and Address of Current Registered Agent

CHILS, JUAN F

2377 NW 2 ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL_ 33125
B Nw e Ave

Cit . Zip Cod
RN VPR FL| : %7.1_(9

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

the obligations of registered agent,
i o

P e

EIGNATURE
Sﬁrh!uraﬁued or printed name of registered agent and litle ¥ applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn anancmg $5.00 May Be
Trust Fund Conlrigution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD [ Delele THILE [JChange  [] Additicn
NAME CIOTTOLO, WILLIAM . NAME
STREET ADDRESS | 4102 CARRIAGE DR, STE. E-3 STREET ADDRESS
CITY-51-21P POMPANO BEACH, FL 33069 “CITY-§1- 1P
TILE vSD [T pelete TITLE [J Change  [J Addition
NAME CIOTTOLO, ELIZABETH D NAME
STREET ADORESS | 4102 CARRIAGE DR., STE. E-3 STREET ADDRESS
CITY-8T-2IP POMPANO BEACH, FL. 33069 CITY-ST-21P
TITLE PSTD [T pelete TITLE [} Change ] Addilion
NAME CIOTTOLO, AARON A NAME
| STREET ADDVESS | 4102 CARRIAGE DR STE E'3 ==wemommmmmmen o R TR ADDRESS s s e e oo o
Ciry-S1- 2P POMPANG BEACH, FL 33069 CITY-ST- 2P -
TITLE 2] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE [ elete T {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ’ ] Defete TITE [ Changs  E] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-ZIP CITY-57-2P

12. | haraby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have 1he same legal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered, .

SIGNATURE: J\<

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phore #

.



