P
2004 FOR PROFIT CORPORATION FILED

ANNUA!L REPORT 7 - Jan 12,2004 08:00 AM

DOCUMENT # P92000010621

byhorivrioe Secretary of State
DEVETTE CORPORATION

Principal Place cf Business Maiiing Addrass

9255 S.W. 63RD STREET 4255 S.W. 63RD STREET

MlaMl, FL 33173 MIAML FL 33173

MR AT R

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & FE Nambar Appied For

65-0375167 Mot Applicable
n . $8.75 aceitonal
. 5. Certificate of Slat.u§ Desired O Fas Required
8. Name and Address of Gurrent Reglstored Agent M - —

oS S\ G3RD STREET DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

B. The above named enfity submits this statement for the purpose of changing iis registered office or regis;téfeaqeﬁf. or.both, ir the State of Floride. | am farnifiar with, and accept

the obiigations of registerad agent, W
Vyette Sacks Thed - letre so, 20°%
SIGNATURE < LRS VLo
Signatie, typed of printod neTe of regrsterod agent and ﬁm#m?{& {NOTE. Ragi Agent ug raquked when reinsiat; J CATE
9. Election Carmpalgn Financing £5.00 May 8a
N E 1S $150.00 y
Aﬁ.rF &fy 1?‘;(!)!(!)4F|:E.¢ ‘,swﬁ he 3550_00 Trust Fund Contribution, 1 Added o Fees
10, OFFICERS AND DIRECTORS ] e —
g PSTD
NAWE BACKS, YVETTE

SPRCETADORESS | 9255 B.W. G3RD STREET
CHy-S1-TP MIAME FL 33173

e VP HDOD0D0nassg

HAME SACKS, HOWARD 2119 AM-80082-003 150,00
STREET ADDRESS | @285 S.W, 83RD STREET
oiv-sT-2p | MIAMI, FL 33173 , o ] o L . . -
FIFLE 2VP

NAME SACKS, ELLIOT T T

SIREETADDRESS | 8255 S.W. 63RD STREET

Ce-ST-ZP | MIAML FL 33173 DO NOT WHITE

"IN THIS SPACE

HAME
SIREET ADDRESS
CHY-51- TP

e

AN

STREET ADDRESS

GilY-§t- 27

HILE

NAME

SIREET ADDRESS

City-S1-2iF

12. | hareby csrtifg_ihai the information supplied with this ﬁling does not qualify for the exempiion stated in Section } 19.0??3}6}‘ Florida Siatutgs. | furt.he{ certify that the information
indicatéd o this report or supplemantal repart is rue and accurate end (Hat my signature shall have the same legal affect as if mads under oath; that | am an officar or director

of the corporation or the recaiver or trusies empowsrad to exgoute this repor as required by Chapter 807, Florida Statutas, and that my name appears in Block 10 or Block 11K
changed, cr on an attachment with an address, with afi other fke empowered.

- -a'f o
SIGNATURE: e tZ Yoerte Sa IS e az/-794

£
SlGN-ZP)RE AND TYPED Off PRINTED NAME OF SIGNING OFFICER UM DIRECTOR Dayiimae Frone ¥

e e T ]




