200¢ .FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # P05000127735 A Secretary of State

1. Enlity Name **%150.00
DEGLACE AND ASSOCIATES, INC. e S |

Principal Place of Business Mailing Address
16548 SW 32ND STREET 16548 SW 32ND STREET

T A

2. Principat Place of Business 3. Mailing Address
390000 b (o & b 39 O kb sk
Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
Sl A 3 _
City & Slate | City & Slale | : 4. FEI Numbper Applied For
fv\l q‘fY]l FL > 31 Locl {9 Ay 1(\( 3 3 | LP Lot Applicable
zp (jog]m;q_ Zp Cliu mgr Y o 5. Certilicale of Siatus Desired ] ?eae ersq S?géuonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
me 3 (».
BOBO‘DEGLACE' EVELYNE G ??_Xe{)ﬂ\\;ﬁs;{?’_goé\ >[< Nur:t T i .Niﬁ_labll)
16548 SW 32ND STREET V6 8™ %w B ngd oy
MIRAMAR FL 33027

\. migpman  _EL 3 3093

City FL Zip Cods

Wi Y

8. The above gameq enlity submits
the obligations of Fegistered age,

its registerect office or registered agent, or both, in the Siale of Florida. | am familiar with. and accept

n2lob ov ¢

(NUTE" Regrsicred Agest signatuse reouiad when ienstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added te Fees

10. OI-FICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P 7 Delete HILE [Jchange (] Addilion
NAME BOBO-DEGLACE, EVELYNE G HAME

STREET ADORESS | 16548 SW 32ND STREET STRELT ADDRESS

CIY-$7-2IP MIRAMAR FL 33027 CITY-57-2IP

TILE VP O pelele TITLE [ Change  [] Addition
NAME DEGLACE, JACKSON NAME

STREETADDAESS [ 16548 SW 32ND STREET STREET ADDRESS

Ly -51-20 MIRAMAR FL 33027 CITY-ST- 710

ame — e e D peee _Img i — O] Change (] Addition_
WME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-72IP

TITLE J Detete TITLE [JChange  {J Addition
NAML HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P GIFY-ST- 2P

TLE O petete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 GITY-SE-ZIP

TTLE CJ velete g [J Change  [] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the inforration supplied with this filing does not quality for the exemptions contained in Section 118, Forida Statutes. 1 further certify thal the informatian
inclicated on this report or supplemential report is true and accurate and that my signature shall have lhe same legal etfect as if made under oathy; that | am an officer or director
ot the corporation gj feceiver of tru ee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on ¢ b er like empowered.

SIGNATURE: _ Qudum f)bbo QQG](L(‘JL a’Ll Ok /0(0

sncmnunsﬁm wps;!on PRINTER-RANE o7§u:1 ING OFFICER OR DIRECTOR Date Dayt:ma Phone 4




