FILED

2004 FOR PROFIT CORPORATION ~ Feb 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0100004107 02-12-2004 90018 006 ***150.00
1. Entity Name .
DEERFIELD INVESTMENT CORP.
Principal Place of Business Mailing Address -
1012 N. OCEAN BOULEVARD 1012 N. OCEAN BOULEVARD
APT. 104 AND 105 APT, 104 AND 105
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
2 Principal Place of Busingss 3. Mailing Address “Ilﬂl" m Illl’ ”l” llW "l” IIW ||‘” I‘II' ‘ll” |I”l ’III’ ‘lel’ “ ’II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1112779 Not Applicable
Zj Count Z Count i
e ountry P uniry 5. Certificate of Status Desired J $875 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ULRICH, NORBERT M
1012 N. OCEAN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
APT. 104 AND 105
POMPANO BEACH, FL 33062
City FL I 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 Ficrida. 1am famitiar with, and accept
_the cbligations of registered agent.
SIGNATUHF
Signature, lypeg or printed name of registerad ageni and Wile il applicabie. [NOTE: Registeved Agent signalure required when reinsialing) DATE
wt
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribuion. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE BC Bl Change [T Addition
o s | 1612 N, OGEAN BLVD. #104 & 105 smromss | ULLicll, Norbert M.
STREET ADDRESS B . STREET ADDRESS .
oISz | POMPANG BEAGH, FL. 33062 o %012 N. Ocean Blvd., #104 and 105
HILE [ Delete TILE b ’ “ O change [ Addilion
NAME NWE
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CiTy-S1-2IP
TILE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CY-ST-2P
TITLE {1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-S1-2IP
TIE 2 Delete TIE Cchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IF CIY-ST-2IP
TITLE O pelete Tme [ ¢hange (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP . CITY-§T-2IP
. 12. | hereby certily that the inrformation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empovelad to exeguld, this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with-ana diher like efnpowered.
’ - A Fh9 200t T5t G43 Bood
SIGNATURE: e ’ e ¢3

OF SIGNING OFFICER OR DXRECTOR Dae Daylirie Phong ¥




