2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P03000119314

1. Entity Nama

DEZER SCUTH ONE, INC.

ecretary of State

04-29-2005 90197 013 ***150.00

Principal Place of Business

18007 COLLINS AVE.
31ST. FLR.
SUNNY ISLES BEACH, FL 33160

Mailing Address

18007 COLLINS AVE.
JIST. FLR

SUNNY ISLES BEACH, FL 33160

EW W W w o =~

2. Principal Place of Business 3. Mailing Address

LA NI A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02182005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
77-0162523 Not Applicakle
Zie Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE., SUITE 601
CORAL GABLES, FL 33134

Strest Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

8. The above named entity submitg this statement for the purposa of changing its registarad offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title I applicable. (NQTE: Registarad Agan: signature raquired when reinstatingy DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
L D ] Deiete WTLE [ Change  [1] Addilion
NAME SALMON, LESLIE NAME
STREETADDRESS | 18101 COLLINS AVENUE STREET ADDRESS
Ciry-st-21P SUNNY ISLES BEACH, FL 33160 CITY-51-2IP
ML . O Detere s (3 Change {7 Adgdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S5-21P CITY-$1-2P
THiE O vetete 1MLE [ Change [ Aocition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-57-21P CITY-S1-2IP
THLE O Delete TIMLE D change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- ST 2P CITY-51-2P
TITLE O Detete TMLE [ Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§i-21P CITY-51-21P
TITLE O pelete 1ITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2IP CITY-51-2IP

12. | heraby ceriify that the information supptied with thig filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further ¢erlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or director
of the corporation or the raceiver or rustee empowerad 10 executa this report as required 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 othar like empowered.

SIGNATURE- X OUL ST ——

429105

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING CFRICER OA DIRECTOR Oate

Deytma Prore #




