2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

1. Entity Name

DE-ZINES BY DEDE, INC.

DOCUMENT # P02000064475

Principal Place of Business

1651 ESTUARY TRL
DELRAY BEACH FL 33483

Malling Address

1551 ESTUARY TRL
SUITE 120
DELRAY BEACH FL 33483

FILED

Apr 08, 2004 8:00 am

ecretary of State

04-08-2004 90005 015 ***150.00

CRIUITIVOYg

R

[NTERER

2. PFrincipal Place of Business 3. Mailing Address III‘ |mm H ‘ll}
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Appiied For
03-0459290 Not Applicable
Ci 2i it
ap ountry P Country 5. Ceriificate of Status Desired ] $8.75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e em . [ e - — e am . Lt e - - -
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signature. typed cr printed name of regisiered agent and lite 1 applicable.

(NOTE: Registered Agen signature reguired when rensiating)

DATE

9. Election Campaign Financing
Trust Fund Contribulicn.

$5.00 may Be
Added to Fees

| KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIME PSD O3 pelete I TLE Mchange [ Aodition
NAME ATKINS, DEANNA NAME
STREET ADDRESS | 1551 ESTUARY TRL STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 CIFY-S7-2IP
TILE vTD 1 Delete THLE [ Change 7] Addition
NAME ATKINS, DON NAME
STREETADDRESS | 1551 ESTUARY TRL STREET ADDRESS
CITY-51-2P DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE T pelere TITLE [ cChange  [J Addition
NAME - — - e e T e B ma TS e e = ——
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ tetete TIILE [J Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TLE ] Detete TLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
eITY-s1-2IP N | CITY-ST-2IP

changed, or on an attac

SIGNATURE:

nt with an address,

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my sighature shall have the same legat effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Flarica Stalutes; and that my name appears in Block 10 or Block 11 if

th al| other like empowered.

S LS YPFH

DTYPED'GR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR

4 /il

Daylima Phone #




