- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000052691

1. Entity Name
DEB'S ON TIME INC

f .

Secretary of State

02-09-2004 20061 010 ***150.00

Malling Address

612 SW MCCRACKEN AVE
PORT ST LUCIE, FL 34953

Principat Place or Busmess e
N

612 SW MCCRACKEN AVE -
PORT ST LUCIE FL 34953

oy
e N il

94012641

A AT

PAINO, DEBORA
612 SW MCCRACKEN AVE
PORT ST LUCIE, FL 34953

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appiied For
. 54-2062659 Not Applicable

Zip Country Zip Country $8.75 Addmonai

R e L i C'emflcate of Elaltis Desrred _ O  Fee Roquired. - . _

6, Name and Address of Current Registered Agem 7. Name and Address of New Hagistered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

o X . City /// FL I Zip Code
8. The ahove named enmy submits this statement for the purpose of changing its reglslered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of reglstered agent. .
SIGNATURE __- P i
5»9mmra typed o priniad nama of registered agent and bitle i apoliceble. . {NOTE: Registerad ﬁtganl i reguired when rei ing) ~ DATE
TRt T - . ; . i”_
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. ! Added 1o Fees
3 . .

16, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI}; D O Delee TMLE P ] change 253 Addition
NAME PAINO, DEBORA HAME
STREET ADDRESS | 612 SW MCCRACKEN AVE STREET ADDRESS
CRY-51-21P PORT ST LUCIE, FL. 34953 CITY-ST-ZIP
TITLE [ Delere TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I S _ — __§ omrsrze
IME O Detese TLE S T T T T Trotange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$T1-7IP
TIMLE O Delete TMLE [3change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete Tme Cchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
LITY-ST-2IP CITY-ST-ZIP
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the infarmation supplied with this fitin g does not qualify for the
indicated on this report or supplemental report is true an
of the corporation or the recejve
changed, or on an attachmert

SIGNATURE: ___N

ar trustde empowered to exec

iress, with all other liké empowered.

exempticn stated in Section 119.07(3)i), Florida Statutes. | further centify that the information

accurate and that my signature shail have the same legal effect as i made under oath; that § am an officer or director
< report a5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

on(a oY 1722434515

Dahe Daytime Phone &

Feb 09, 2004 8:00 am

/.



