FILED

~ ~2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P03000004325
1. Entity Name 04-23-2004 90247 043 ***150.00
DEAL AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
13310 ST. TROPEZ CIRCLE 13310 ST. TROPEZ CIRCLE 24052508
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
R v CD AT T LA AL
Suite. Apt. #. etc. Suite. Apl. 4, ete. 04152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ga I 397 e Q 3 V Mot Applicable
tp Country Zp Country 5. Certilicate of Status Desired ] §g‘;§qﬁ?£ﬁ°"al
. 6. Narae and Address of Current Registered Agent ” 7. Name and Address of New R;gls‘_te-reéi ;gent ‘

Narme

DEAL, MARGUERITE A

13310 ST. TROPEZ CIRCLE Street Address {P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

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

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Regictered Agenl signature recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p / 5 / ’,’ 1 pelete TITLE I Change  [C] Addition
NAME NAME
G ry 4. Deaf .
STAEET ADDRESS 123 (0 &&f | g?—o pez Circle STHEET ALDRESS
CHTY-T-21P ’ £ CTY-ST-21P
TITLE V P O pelete ITLE O Change [ Addition
e marsuerde A - Deal e
STREET ADDRESS |~ 3 2, ¢ ST Feo f‘? =z Ca /T.Ie STREET ADDRESS
CIvy-ST-2ip Pq | on B’J“» (e (T =3YD CITY-ST-ZP
TITLE , ! 1 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY- 5721 CITY-ST-2P
TITLE 3 Dejete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CIY-5T-2IF
TTLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITy-S1-2P
TITLE [.] Delete TITLE [ Change  [J Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Fiorida Statutes. 1 further certity that the information
indicated on this report or supp'emental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, 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 like empowered.

NING OFFICER OR DIRECTDR Daytime Phone 4

SIGNATURE:
s&mwa:—: ZPED 01 PFllNTa) :‘:ME OF S



