FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

___ANNUAL REPORT May 02, 2005 08:0(
DOCUMENT # P02000031023 ecretary of State

1. Entity Name:
DEBORAH'S DIVAS INC

L

Prin'cipal Place of Business ’ Mailing Address ' o o ' .
2228 KUMQUAT DR PO BOX 9725
EDGEWATER, FL 32141 DAYTONA BEACH, FL 32120-9725
- LA LSRR AR E AR
04192005 MNoChgP  CR2FO34 (10/08)
DO NOT WRITE IN THIS SPACE R — ool
. 04-3628181 Not Applicaljxig;

i T $8.75 Addtional
8. Certificate of Status Desired | Fee Required

8. Name and Address of Cumerit Registered Agent

CIFcLIANG, DESORA " DO NOT WRITE
EDGEWATER, FL 32141 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its i-_égistered office or registored agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. i N . -

SIGNATURE

Signature, yped o prirted mame of registered agerit end fille if applicable. T (‘m‘ré'nagwsieréa Agent signaturé reguived when refstating) ) TATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be - MDGE&UBE’SBBB _ C
After May 1, 2005 Fee wifl be $550.00 TrustFund Comtoution. 00 AddedtoFees | {(Bo/03/05-E0134-003 150,00

10. OFFICERS AND DIRECTORS _ [ ~ T R L L e
e D = g Tr— e e R Se-o mmmro CanEL . e
NAME CIRIGLIANO, DEBORA -
STREET ADDRESS | 2228 KUMQUAT DR
ciry-s1-2P EDGEWATER, FL. 32141 o B T
e vSTD — T T - T e e ——— e e e -

NAME STEDER, PATRICIA
STREETADDRESS | 1 B STREET - — o - - S
ChyY-§T-TP ST AUGUSTINE, FL 32080 ’

TmE
NAME

nsz DO NOT WRITE

m T 77T ] T TTTINTHIS SPACE

NAME
STREET ADDRESS
LiTY-8T-0F

TITLE i : o T T ey
NAME

STREET ADDRESS
CIty-ST-2P

e . | e
NAME

STREET ADDRESS
CiY-ST-2P

12 | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.0?%3}07. Florida Statutes. [ further certify that the information |
indicated an this report or supplemental report is true and accurate and that my signature shall have the same [sgal effect as if made under path, that | am an officer gr director
of the corperation or the receiver ar rustee empowared 10 executs this report as required by Chapter 807, Flovida Stahutes; and that my name appears In Block 10 or Block 11 7f
changed, or on an ahachment with an address, with all other Jike empowered.

SIGNATURE: %Jm RSN =Sl o Sy L O

S B . a . e



