2005 FO‘R PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P04000102519
ety wame Secretary of State
DEG CAPITAL CORP. PR (02-02-2005 90063 043 ***150.00
Principal Place of Business Mailing Address
SHELWATERECRD SIS WATERFORD
BQCA-RATON+33496 BOCA-RATON-F-334396 ‘
16670 SonTon £ a-Py Dites, Boney £334EF
2. Poncipal Place of Business 3. Mailing Address ||||| III’ II,” ||m I ”Il’ l l ‘|||
630 Soagssns D7 | f630 SonTsets DI
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
{}ﬂm&wﬂ F— Di (e BorcH /L_ 2o — 13653253 Not Applicable
Ziﬁ 3 ¢g}0 Country %D ; % W Country 5. Certificate of Status Desired O gi'gesql‘:?:gm"a'
6. Name and Address of Current Registered Agent ~ 7. Name and Addrass of New Registered Agent
- . - . . . .| Name - - , - - e
“I,\{Iélgl-éséJﬂEESF}AEJEEJUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
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 agent.

SIGNATURE

Sipnatwa, typed of prniad name of registered agant and tile { appliicable {NOTE: Registersed Agent signatura required when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. .[]  Added to Fees

". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [3 Detete 3 Bl CJchange [ Addition
NAME GLASS, DALE NAME
STREET ADDRESS | 16630 SENTERRA DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL_ 33484 CITY-ST-2IP
TME [ Detete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-S1-ZP CITY-ST-2F
e [ Delete TITLE [Jchange ] Addition
NAME i — - I L A
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-7F
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CIY-§1-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CHY-ST-2IP
TITLE O celete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2Ip CITY-ST-2IP

12. | hereby cern‘z that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify tha! the information
indicated on this report 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 director
of the corporation or the recgiver or rustee empowsred o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

()

changed, or on an a Rt with an addrass, | other like empowered.

SIGNATURE:
SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Data Dayirme Phone #




