2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000046299 : Apr 14, 2005 08:00 AM
1. Eatty Name - Secretary of State
DEBARB CONSULTANTS INC.
Principal Place of Business ‘ - *’;ﬁailing Address
7695 STANWAY PLACE EAST 7695 STANWAY PLACE EAST
I ONONO T
2. Principal Place of Busfn;?su' ~ " ? Mailing Addrass ‘

Buite, Ap%. #, oic. _.7, . . __ ’ - Suite, Apt #, e 1st MOORE CR2E034 (10/04)

City & State . — City & State 4. FEI Number Appiied For

o _ 65-1100786 . Not Applicable
Zw C‘_’“'_’"yi - e Country 5. Certificate of Status Desired [ fi;’g Lﬁ;ﬂ“""?
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent

Mame
DANIELLO, DEBRA N

7695 STANWAY PLACE EAST Strest Address (P.O. Box Number is Not Acceptabig)
BOCA RATON FL. 33433 ' '

City FL Zip Code

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

SIGNATURE TR . , .
Signatute. yped & piled nama of mgistarad agenit and e § apphzable (HOTE Pegistornn Agent sigratuie equred whsn reinsialing) DATE
{1l {
FILE NOw!t! F]_EE IE.; $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contibution [  Added fo Fees
Make Check Payable to Florida Department of State
0, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Lk D 7 Dolete 1ILE [JcChange [ Addition
NAME DANIELLG, DEBRA NAME HAOn00204 2
» DE L , 204295

SIRCET ADDRESS | 7695 STANWAY PLACE EAST STREE ADORFSS 04 r"ig.gl-lg"'ﬂﬁﬂg?*ﬂ 0153,
crest 7e |BOCA RATONTFL 93433 - IV 51-7F ) - b
HiLE 1 Dslete MLe Jchange [ Addition
NAME NaMF ]
STREET ADDRESS F STREFT ARMRESS .
CITY-§1.2iP oIty 81- 71
Hite [ Defete HILE [J Change [ Addition
NAMF NAME
SIRFFT ADDRFSS STRLET ADDRFRS
CITY. §T. 217 ) § cvstae
TITLE T betete s [Ochange  [J Addition
NAME ) MAME
STREET ADDRESS STREET ADGRFSS
iy S1-2P ‘ Ty 5T 7
TILE [ Delete TILE [cnangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S7-7P ) QST [P
e O peete N [ Change ] Addition
NAME NAME
STRFET ADDRESS SIRCET ADDPFSS
CITY-ST-21P CIiv-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporaticn or the receiver or rustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢changed, or on an attachment with ar address, with all other like empowerad. 5_ 6; ]

- o
SIGNATURE: s g LLD M-jo-05 750337/
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phore ¥




