2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05,2004 8:00 am

DOCUMENT # Poooooos&8as Secretary of State
1. Entity Name
05-05-2004 90220 010 ***150.00
DE LEPINE ENTERPRISES INTERNATIONAL, INC.
Principal Place of Business i Mailir]_g Ac:.idress
2630 SW 55 AVE - 2630-SW-55 AVE : "
HOLLYWOOD FL 33023-4159 HOLLYWOOD FL 33023-4158 4 q U b :j ( q -l-
i s LT
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE ' CR2E034 (11/03)
City & State City & State 4, FE! Number Apptied For
65-0371346 Not Applicable
ap Country Zp Country 5. Certificate ot Status Desired O ?g.giﬁﬁ:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[2)6E3I6E§w E:,:-’GAV\V/ENDOLYN S Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023-4159
City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signatura, typed or pnnted name of regisiared agent and 1itls i appicable. {NOTE: Registared Agent signaturs ceguired when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritbution. Od Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3 oelete TLE O cChange [ Addition
HAME DE LEPINE, GWENDOLYN S NAME
STREET ADDRESS | 2630 SW 55 AVE STREET ADDRESS
CITY-ST-2P HOLLYWOQOD FL 33023-4159 CITY-ST-2IP
TITLE VP [ Detete TILE [JChange [ Addition
NAME -2 CLARK, ANGELA MARIE NAME
STREET ADDRESS | 2630 SW 55 AVENUE STREET ADDRESS
CIFY-ST-2IP HOLLYWOOD FL 33023-4159 LITY-51-2F
e T "~ O opese “TmE O Change [ Addition
NAME MUHAMMAD, JACQUELIN L. NAME ; —_—
STREET ADDRESS | 720 CAKTON ST UNIT 20 STREET ADDRESS
CITY-57-21P EVANSTON IL 60202 CITY-ST-2P
TLE - [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TLE [3J ociete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TME [ pelete TILE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 atta; ent with an address, with all other like empowered.
SIGNATURE: y 04905 31 ™s s9s-
SIGHATURE ANDATYPED OR mm’gmﬂ;érﬂ;nmc OFFICER OR DIRECTOR v Date Daytime Phone ¥
| . }




