FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000045481 T 03-16-2005 90039 000 ***150.00

1. Enlity Néme
ELIZABETH DEVICO, INC.

Principal Place of Businass Mailing Address 50 02 ?3 32

939 NW 111TH AVE. 933 NW 1117H AVE.

PLANTATION, FL 33324 US PLANTATION, FL 33324 US
TR v G EAR RO
Suite, APt #, ete ile :C. :
1o APt 8 e Sute, Apt. &, exc 03042005  Chg-P GR2E034 {10/03)
City & Srate City & State 4, FEI Number Appliad For
20 - 2870 '7"1‘ q Not Agplicabla
File] “aunty 7 - ‘o
“r ~auniry “e Courtry 5. Cerlificate of Status Desired d gi'gfqﬁf::'ma'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

MName
DEVICO, ELIZABETH A
939 NW 111TH AVE. Slraet Address (P.Q. Box Numbar is Nof Acceptable}

PLANTATION, FL 33324

A

City ‘ FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famitar with, and accent
Ihe chligations of registered agent.

,
s,

SIGNATURE S

3

so e of pered name ol ceDeral aneTt 200 W i apol cabie INOTE: Regrsiarad AQET $9nabuy teauTod wh e e s’ g1 . #2343

FILE NOWNI! FEE IS $150.00 8. Erectien Campaign Financing $5,00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. [0  Addedto Fees
10. ) - QFFICERS AND DIRECTORS 1. ADSITIOMS/CHANGES TQ OFFICERS AMD DIRECTORS [N 11
P [ paiete TiE Cichange [ Additicn
DEVICO, ELIZABETH A HAME
939 NW 111TH AVE. STREET ADCRESS
PLANTATION, FL 33324 CITY-ST-2P
O peiete TITLE OJchaege {71 Acdition
NAME
STAZET ADORESS
WY STt
O geae O Crarge {1 Aaditen

S5

Cirr-§1-212

Tl ’ O gewse THLE O Crrge 0] Addzn
HAME . HAME

-~ STREET ADURESS
AT Ciry-si-2p

I O peiete e ‘Ol Charge [ Additien
A ! NAME :

STREET 20TRESS [ smeet ancREss
[H CE A . CiTy-ST-217

-

O oretz TWLE O Crarge  [] Acditica
Nz

d STREE! ADORESS
£Te SN p CTy-ST-2P

RIEH s

12, | herety cerily that the infarmaton suppled with this fiing does not qualily for the axemplion stated in Section 113.07(3)(1). Florida Statutes. | further crenly thar the informaton
Naatea on is report o supplermental report is trug and accurate and that my signature shall have tha saffie 1004l aliect as i made under oath: thal | am an ollicer of diracior
o |ko carparaton of 1he receiver of trustec empowered 16 execule tis report as required by Chaprer 607, Florida §:atutes: and that my name appears in Black 10 or Block 11t

GRLIged 0 on an attachment with an adgresgmwith all other ke empaowered.
SIGNATURE: X Chigisin m Sdfos

snuar@ AND TYPED OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR Late Lot mi Frarg 4

- - - —_ —



