2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am
DOCUMENT # P03000119314 : ecretary of State

1. Entity Name
DEZER SOUTH ONE, INC. 04-12-2004 90249 044 ***150.00

Principal Piace of Business Mailing Address
18107 COLLINS AVENUE 18107 COLLINS AVENUE JIUIUUY
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
2 %ﬂ“e of Business 3. Mallng Address HIIHIIHH “l" “m "”’ “m"m Nm W ' ’ m “"u |‘||||| “ I"’
i \ COWDAC UL | 0D COND Prveniee
Suite. Apt. #, etc. Suite, Apt. #, etc.
03312004 Chg-P CR2E034 (10/03)
sk A 20T Aos”
City & State City & State 4. FEl Number Applied For
KUY W BLach PL. | S Regom - TT- 0| 2525 Not Applicable
&\QD C’:ga' _%,3 )@ &g% §. Certificate of Status Desired O geae.:esq;‘;\i?:ciiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
e S 4 E—— PN i e NAMB caiiea s n e e e 2 s e s
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE., SUITE 601 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ql_qligatiléns of fegistered agent. . . o o ‘ : _ )
i g g o Sl .
i %‘,\gnam.wnsd or printed nama of registared agsrt and tile f applicable. (NOTE: Ra:{;is!md Agent signatire ra.q:'u:rv;wh;nr’m;!smm\?gli -
. ' ] ‘ x- :: Lkt :
. FILE NOW!! FEE IS $150.00 9. Election Campaign Fiancing | $5.00 May Be
fter May 1, 2004 Fee will be $550.00 Trast Fund Contribution.' ] ! Added to Fees 1 e
ey, ' e Bl T bt I L R A I R
10. . .. -1 OFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petets THILE B [ Change [T Addition
NAME SALMON, LESLIE NAME
STREET ADDRESS | 18101 COLLINS AVENUE = STREET ADDRESS
CImY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-ST-ZIP
TITLE [ Detete TE (O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CIry-57-ZIP CiTY-ST-2IP
TIME _ ) O pelete TITLE : [J Change  [] Addition
NAME - - : I - oo T e
STREET ADDAESS : STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE 3 Dalste TITLE [ cCrange (] Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CIEY-ST-2IP
TITLE - - 3 Detete TILE [0 change [ Addition
NAME ; ’ - NAME
) _S[_REE! ADDRESS |7 c SITREET ADDRESS - | -- . .
) O -STIR T T - R Ty R s CY-ST-ZIP —v - | =~ X
R . ATIME i (O Change [ Addition
HAME, | NAME it
_STREET ADDAESS- - - - . STREET ADDRESS .. e et e £+ s e+ -
' ;q@';’T'zlp [ S e e DTV _ClTY-gT'—ﬂ_P__ Y . i Ve

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}(0. Florida Statutes. | further certify that the information

i ,_indicated.on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

.. ' of the carporation or the receiver or trustee empowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
' changed, or on an attachment with an addrass, with all other fike empowered.

SIGNATURE: XL AR~ | S RUON Lol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




