FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

DOCUMENT # P04000033986 Secretary of State
1. Entity Name 05 * ok ok
DEZERCON, INC. (05-05-2005 90099 035 150.00
Principal Place of Business Mailing Address
18001 COLLINS AVENUE 18007 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 50048866
T T SN ASTRE L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
L0-0094 053 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Dasired O E?e'gsql'ﬁ:’géﬂo"a'
6. Name and Addrass of Current Reg Agent 7. Neme and Addrass of New Reglstered Agent
Name
SHEAR, DAVID
201 ALHAMBRA CIRCLE SUITE 6§01 Street Address (P.Q. 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signawirs, typad of pantad name of rogistesd agent and die d Appicabds, {NOTE: Regsiared Agert aignatura required when remstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Delete SMLE [ Change [ Addition
MAME DEZER, GIL HAME
STREET ADDARESS | 18001 COLLINS AVENUE STREET ADDRESS
ciry-ST- 29 SUNNY ISLES BEACH, FL 33160 CoIrY-Si-2P
TMLE [ Detete TLE (] Change  [EAadition
HANE HAME L FSLIES SRV
STREET ADDRESS STREET ADDRESS Ar7TH AVENUE
CITY-5T-2P CIFY-ST-2° { DY o032
TRLE ] Delete nng O Change  [B#adition
NAME HAME ESTeEE De2eX? 2D
——
STREET ADDRESS STREET ADDRESS |54 FAFTH AVER UL
CITY-57- 2P CITY-ST-2P AH oM 0D
TiLE O Delete me ) [lchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CATY-ST-29
TMLE [ Delete TME ] Change 7] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY. ST 2P GTY-5T-2P
TILE O petete TNLE [ change ] Addition
NAME A
STREET ADDRESS (TREET ADORESS
CITY-ST-2P A / CITY-ST-2IP

12. | heraby certify that the information s ied with this filing does not
indicated on this report or supplemefitaf report is true and accur
aof the corporation or the receiver orfrystee empowered {0 ex

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
‘and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

A e this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment withfag’ address, with all ot

ke empowerad. .
SIGNATURE: __ : G Deasl fﬂ(ﬂjo(

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR ORECTOR

Daytime Prhone




