2005 FOR PROFIT CORPORATION

FILED

.~ ANNUAL REPORT (AR)

. Jun 20, 2005 8:00 am

DOCUMENT # P03000108046 s

1. Entity Name
D.E.Y. INDUSTRIES, INC,

Secretary of State

. 05-03-2005 90159 002 ***158.75

Principal Place of Business Mailing Address
19315 NW 24TH AVE. 19315 NW 24TH AVE.
T - TR E DS OGO
2. Principal Place of Business 3. Mailing Address
Suita. APL #, #1C. Suiter, Ap1. #, eic. 13t MOORE CR2E034 (10/04)
y.l
City & State City & State 4, FEINumber pfied For
AP-PLIED FOR Applicable
Zip Country Zip Country . ; $8. 75-Addtinna!
5. Certificate of Status Dasired [D/ Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- Hame
_ GLOVER, DIANE E L L -
193‘5 NW 24TH AVE. Street Addiass (P.O. Box Numbar i3 Not Acceptable)
MIAMI FL 33056
City FL | Zip Cods
8. Tha above named entity submits this statament for the purpose of changing its regi d oHica of regi d agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sonmure, Wped o prnied neme O regatered agsnt and Ll d appiabs (NOTE Reg Agert g1 reguYed when q) DATE
m
FILE NOW!!! ' FEE I§.S150.00 9. Elecion Campaign Financing ~ $5,00 May Be
Aftar May 1, 2005 Fee Will Be $550.00 TrustFund Conribution. [J  Addad to Feas
Make Check Payable to Forida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE ] ) petsta WLE O change ] Addilion
RAE GLOVER, DIANE E NAME
STREFT ADORESS (19315 NW 24TH AVE. SIREEN ADDRESS
CINY.ST.2P MIAMI FL 33056 oy S1-29
RILE T Delate E [Cchange [ Addition
NAME RAME
STAEET ADDRESS STALER ADDAESS
Qy-57-op CTY-81-2°
WNE [ ostete nne Cchangs [ Asdilion
NAME NAME
SHReET AUURESS - - — —— — = = -——  ~i STRERTADDRESS - r——— -
are-Si-ze B ely-si-mp | _ -
e [ Detete Tité [Jchange [ Addition
NAME. HAME
SIREET ADDAESS SIREET ADDRESS
CIkY-ST-2P GrY-ST- 2P
WILE 3 Detets e [Jcrange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P UTY-S1-2P
L 1 petate TILE O cnange ] Asdition
HAME HAME
STREET ADDRESS SIREE] ADBRESS
CHY-SI-TP o1Y-$1-7P
12. | hereby certiy that the information supplied with this filing doas not qualify for the exemption statad in Secrion {18.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is yue and accurate and thal my signature shall have the same lagal efiect as if mada under oath, thal | am an officer or director
al the corparation or the receiver or trustee smpoweatad 1o exacuts this repart as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE:
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