. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 24, 2004 8:00 am

DOCUMENT # P00000090858 Secretary Of State

1. Entity Name

DEBORAH D'S INC. 05-24-2004 90009 036 ***150.00

Principal Place of Business Mailing Address

2228 KUMQUART DR PO BOX 9725

EDGEWATER, FL 32141 DAYTONA BEACH, FL. 32120-9725 1 4 02 2 8

P e WAL IIMII!IIII\IHI\IHIHIIIIHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03) _
City & State City & State 4, FEI Number Applied For

59-3690034 Not Applicable
Zip E)oni:rwtry ap Country 5. Certificate of Status Desired O ?eaelgesq :\i:ﬂ:;tional
—— -&.-Name and Address of Current Registered Agent 7. Name and Address of New.Registerod Agent

Name

CIRIGLIANO, LEONARD J
2228 KUMQUAT DR Street Address (P.C. Box Number is Not Acceptable)

EDGEWATER, FL 32141

City FL Zip Code

8. The above named entity submits this statement 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
Signature. typed or printec nams of registered ageni and tile if applicable. | (NOTE: Ragislared Agent signature required when rens:ating) DATE
FILE NOWU!: FEE IS $150.00 9. Election Campaign Einancing $5_OD May Be ’
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 3 pelete TILE [ Change [ Additien
NAME CIRIGLIANO, DEBORA NAME
STREET ADDARESS | 2228 KUMQUART DR STREET ADDRESS
GTy-57-2p EDGEWATER, FL 32141 CITY-5T-21P
TITLE VST 1 belete TITLE [ change [ Acdition
NAME CIRIGLIANO, LEONARD J NAME
STREET ADDRESS | 2228 KUMQUART DR STREET ADDRESS
CITY-5T-2IP EDGEWATER, FL 32141 . CITY-S57-2P
e " Obeee e ™| . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e ] Delete TITLE (O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE ‘ [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P
TLE . (] Celete SIME - [JChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

12. [ hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empeweretHagxecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed. or on an attachment with an adgréss, with all other'™®

SIGNATURE:

Daytirre Phone #



