et

L —

FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000056131 04-28-2004 90217 023 ***150.00

1. Entity Name
DEAFDATES.COM, INC.

Principal Place of Business Mailing Address
1502 BELMONT PLACE 1502 BELMONT PLACE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 . :
T ARG
3963 Cotophumt Ccle B¥| 2903 (ocoplum Circle
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232004 Cha-P CR2E034 (10/03
Urirt F : U} F o (10/03)
City & State City & State - 4. FEl Number Applied For
Coconut Cree ¥\ Coconut lree ke | Fr 03-0450795 . Not Applicable
-_%)i%o b3 60 ”ng.: A 2530 L3 CGJ mz A 5. Ceriificate of Slatus Desred [ ?fe;’; Adiional
6, Name and Address of Current Registerad Agent - - - 7. Name and Address of New Fegistered Agent

MARAIS, CHRISTIAN & NTCHR\&TJ apv 1. moRais

1502 BELMONT PLAGE: * St

G 7 ree#ﬁddress (P.O. Bex Nurmbay, is Nt Acce labFet}’ F
BOYNTON BEACH, FL§ 33436 2963 Cocopium Lircle  Unn
3 Loonut Cwek | £ 33063

City FL | Zip Code

is staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

’U-Zz—al-/

(NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! 'F‘WEEIS $150.00 9. Election Campaign E]nancing O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D e O Detete me pPres:dent E2Thange [ Adgition
NAME MARAIS, CHRISTIAAN H NAME Magais Cakistiaans #.
STREET ADDRESS | 400 VIA LUGANO CIR #202 sTest Aoness | BALTF Lplop™m Curcle Unk F
CITY-ST-2IF BOYNTON BEACH, FL 33436 GITy-5T-2IP r#con At Cren'C . Fo 30,7
TITLE : O pefete ITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CImY-ST-2P CiTY-ST-2IP
TITLE O Detere TTLE i [ Change [ Adgition
NAME~" - = 1 0 ¢ : NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21¢
TITLE ) Delete TITLE ) [ change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE [T Delete TITLE [1Change (7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-57-2IF CiTy-S1-2IP
TITLE 7 Delete TLE [(dGnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS _
CITY-ST-ZP CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer or directer
of the corporation or the receiveror trustee pmpowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appéars in Biock 10 or Block 11 if
changed, or on an attacl ith hn addrigs, with all othee mpowered.

SIGNATURE: - (s 19 Y mntpie 4-B-0Y 45 . }553802

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




