2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2004 8:00 am

9559 COLLINS AVE. UNIT
JRFSIDE, FL 33154

1. Entity Name
DEGANA, INC. 04-30-2004 90325 018 ***150.00
Principal Place of Business Mailing Address
9559 COLLINS AVE. UNIT S1010 9559 COLLINS AVE. UNIT S1010
SURFSIDE, FL 33154 SURFSIDE, FL 33154
e SR ISR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
‘7‘7 ‘O‘?&O@(k}. Not Applicable
Zip Country p Country 5. Certificale of Status Desired 0 g‘g'gg“ﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
VICENTE, NORBERTO Alvaro Castillo B,

Street Address (P.C. Box Number is Not Acceptable)

1390 Brickell Avenue

Suite 200

v Miami FL | %1%

o

8. The above named entity submits this statement for tile purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
$ 3"'_’:‘ -
-2 8 -
SIGNATURE ¥ ox
_‘ .". ’ _ Signature, typed of printad nama of reg‘tslemﬂ.(agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Etnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. . :'w;' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 [ Delete TITLE [ change  [J Addition
NAME VICENTE, NORBERTO NAME
STREET ALDRESS | 9559 COLLINS AVE. UNIT $1010 STREET ADDRESS
CITY-ST- 2P SURFSIDE, FL 33154 CITY-5T-2IP
MLE vD (1 Delete e [ change [ Addition
NAME FRASCINO, DELIAY NAME
STREET ABDRESS | 9559 COLLINS AVE. UNIT S$1010 STREET ADDRESS
CITY-ST-ZIF SURFSIDE, FL 33154 CiTY-ST-2IP .
Tme - - [Toelee . @ TME [ Change. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME ’
STREE®ADDRESS STAEET ADDRESS
C\TY-%:'-ZIP ! CITY-ST-2IP
me 1 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
Cme [ Detete T [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-21p ‘ CITY-ST-2IP
12. | hereby certify that the informgation suglpliedfwith this, iIiné; does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sppplemeptal regort is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the r red to execute this report as required by Chapter 807, Florida Stattites; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachghen? with an a _th all other like empowered.
SIGNATURE: narkorde Vicado  fresidadt Yfsshe (s BRbGSYo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : T Dab Gayime Prone &




