2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P04000133159

1. Entity Name
DEVANCO INC

Secretary of State

(03-23-2005 90047 004 ***150.00

Principal Place of Business

9731 FONTAINEBLEAU BLVD
APT 103
MIAMI FL 33172 US

Malling Address

9731 FONTAINEBLEAU BLVD
APT 103
MIAML FL 33172 US

2. Principal Place of Business 3. Mailing Address

R R A

Suile, Apt. #, etc.

 Sulte, Apt. &, etc. 03012005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
a? 0 - / é L/ 9 25-0 Not Applicable
Zip Country Zip Country - ) $8.75 agditionat
§. Cenificate of Status Desired 0O Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
'SEGOVIA NICOLE — - - . e
9731 FONTAINEBLEAU BLVD Street Address (P.0. Box Number is Not Acceptable)
APT 103
MIAMI, FL 33172
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped of primed rame of ragisiored agent and Litte if applicable.

{NOTE: Regisiored Ageni signature required when reinsiatnig)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P [ Delete TILE [ Change ] Addition
NAME SEGOVIA, NICOLE NAME

STREET ADDRESS | 9731 FONTAINEBLEAU BLVD APT 103 STREET ADDRESS

CITY-81- 21 MIAMI, FL 33172 CITY-ST- 2P

TALE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-7IP CITY-51-7P

e [ velete TITLE [} Ctange ] Addition
NAME NAME

STREET ADBRESS | _ . STREET ADDRESS

CTY-ST-ZP : ciry-s1-29 T "_ - - SR
TMLE 3 Detete TMLE O Chasge  [J Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2ZP

TME [ Detets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TMLE [ Delete TITLE [JcChange [ Adaition
NAME ‘N name

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$T-29

12. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I turther certify that the information
indicated on this repart or supplernental report is tue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 aitachment with an address, with all other like empowered.
SIGNATURE: M,Zo—vw Nicole Seaovin __ 3//B /o5 (705)¥20-6004

SIGNATURE AND TYPED OR PRINTEWIIE OF SIGNING OFFICER OR DIRECTOR Deto

Daytime Phona #

3



