2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .. Apr 14,2004 8:00 am

DOCUMENT # P01000046299 ecretary of State
1. Entity Name 04-14-2004 90027 011 ***150.00
DEBARB CONSULTANTS INC,
Principal Place of Business - Mailing Address
7635 STANWAY PLACE EAST 7695 STANWAY PLACE EAST i
BOCA RATON FL 33433 - BOCA RATON FL 33433

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2EN34 (1 1/03

City & State City & State 4. FEI Number Applied For

65-11007868 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Addifional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - .. . . | Name,

DANIELLO DEBRA

7695 STANWAY PLACE EAST Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered oftice or registered agent, or both, in the State of Florida. | am farmiliar W|th and accept
the obligations of reg stered anent = - e g * )
= i s 1 = ) N L
SIGNATURE DS R R ) .
Signatura, typed of printed name of regisiered agent and nitls if applcabla, {NQTE; Registerad Agen signaturs requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, | Added to Fees
10. OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TILE [ Change [ Addition
NAME DANIELLO, DEBRA NAME
STREET ADDRESS | 7695 STANWAY PLACE EAST STREET ADDRESS
CiTy-S7-2P BOCA RATON FL 33433 CIY-ST. 2P
Timne [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-§1-21P CITY-ST-ZP )
TiTLE {7 Delete e [ Change 7] Addition
NAME = - 7| - - - - Tom——-— - - *NAME e I p— ©r—— e - P - R— -l
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-5T-2IF
e [ Delete ¥ e [ Change [ ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P CiTY-ST-2IP
TiTE 7 Delete TLE [3Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T1-71IP CiTY-87-20P

12, | hereby certify that the information supplied with this fililng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this repon as reguired by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all cther like empowered.
hadanehd IS0y 56-1-37Y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #




