2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P040000274

1. Entity Name

DIVINE CONCEPTS, INC.

62

Principal Place of Business

1768 NW 38 AVE
LAUDERHILL, FL 33313

Mailing Address

1768 NW 38 AVE
LAUDERHILL, FL 33311

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90101 026 ***150.00

50048976

M

2. Principal Place of Business 3. Mailing Address
i ite, Apt. #, .
Suie, Apt. #, etc. Suite, Apt. #. elc 02082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Q0-a) 1 k<493 Not Applicabla
2 Couniry ap Country 5. Certificate of Status Desired a 38.75 A.dd'“o"al
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglisterad Agent
Name

BUCHANAN, DENNIS

1768 NW 38 AVE Stresl Address {P.C. Box Number is Not Acceptable)

LAUDERHILL, FL 33311

City FL | Zip Codle

B. The above named entity submits this statement for the purpose of changing its registered otice or ragisiered agent, o both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signawre, typsd or printad name of regisiered agent and Wi if applicatile. (NOTE; Regislored Agant signature raquirad whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN t1

TME D 3 delete TILE [ cChange [ Addition
NAME ¢ BUCHANAN, DENNIS MAME

STREET ADDRESS | 1768 NW 38 AVE STREET ADDRESS

cIry-st.zp LAUDERHILL, FL 33311 CHTy-ST-2IP

TITLE D O elete TITLE [JChenge [ Addition
NAME BUCHANAN, JANET S NAME

STREET ADDRESS | 1768 NW 38 AVE STREET ADDRESS

CITY-ST-2IP LAUDERHILL, FL 33311 CITY. ST 2IP

TMLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-S1-21P

TimE [ elete Tme [ Change [ Addition
NAME NAME

STRCCT ADDRESS STREET ABDRESS

City-5T1-2iP CITY . 8T-21P

TTE O petete TITLE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIY-§T-21P

TITLE O Delete TIME [ Changs [ Addltion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIry-s1-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated an this report or supplemental repart is true and accuraie and that my signature shall have the same legal sifect as it made under oath; shat | am an officer or director
of the corporalion or the receiver orffustee empowered 1o execule 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 artachment wig¥ an address, with A other like empowered.
)05

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daylime Phone #




