2005. FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ . FILED
DOCUMENT # P02000096987 ALEN Mar 31, 2005 08:00 AM

1. Entity Name Secretary of State
GWENDOLYN DESHONG INC.
Principal Place of Business — o 7 M;Iing Address a
2940 NORTH 58TH AVENUE 2040 NORTH 58TH AVENUE
HOLLYWOOD FL 33021 - HOLLYWOOD FL 33021
Suite, Apt. #, olc, i . . 777 _: Sulta, Apt #, etc. o o ist MOOHE CR2E034 (1 0[04)
City & State o City & State o 4. FE| Number Applied For
16-1627527 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a §i‘§i$?§éﬂuna‘
6. Namae and Address of Current Registared Agant 7. Name and Address of New Registered Agent
T T : - Name o b
EDSEEOHSSE-]’-I_,G EUB%%DE&ESUE Street Address (P 0. Box Number is Not Accepiable)
HOLLYWOOD FL 33021 - ¥ =
City FL ‘ Zip Code

8. The above named entity submiits this statement for the purpose of changrng its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE N — -
Sigralura, typed or prriod nama of regrsterad agent and tia I appiicabla NOTE Registarad Agent signaturs Taguired when rsinstating? - BATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fae Will Be $550,00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, —_ OFFICERS AND DIRECTORS i l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD o Ol oelete ind ‘[Johange  {J Addition
NAME DESHONG, GWENDOLYN NAME ”qﬂﬂngz;g 14
STREET ADDRESS | 2840 NORTH 58TH AVENUE ) STRET ADDRESS 13/31 /05~80030-012 157,00
CITY - 57-2P HOLLYWQOD FL. 33021 UTY-5T. 2P
TLE o N O Delete nne ' 'O Ghange T Addition
NAME NAME
STREET ACDRESS SiRcLT ADDRESS
oY §1-71 LRI
TILE " oelete e [J change  [] Additian
HAME NAME
STREET ADDRCSS STREE] ADDRESS
By s1.2P a3 2
T - o ] Delete TRt o "[Ochaige [ Addition
MNAME NAME
STREET ADDRESS SIREET ADORESS
CIY-5T-27P CITY- 51 29
TiLE - - 3 Qetete e " [ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. 572 Q-1 e
I O] Delete e i O change L] Addition
NAME NAME
STREET ADDRESS §iRetT ADDRESS
oTY. ST 7P gire 5128

12. | hereby cemliz that the information supplied with this f f'lmg does not qualify for the exemption stated in Section 119.07(2)(7), Flerida Statutes. | further certify that the information
indleated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or ditector
of the corporation ar the receiver or trustge empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE ffmdazﬂw DaShemg  Gwewdoly" DeShona /29105 159-547-4 b3
WED DR PRINTED NAME OF SJSNING OFFICER Of DIRECTOR * ! Dare Daytme Pacna &




