FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPA&RTMENT OF STATE

Katherine Harris

Secre ary of State

DIVISION OF CORPORATIONS

1. Corpor.ation Name

DESSA ENTERPRISES, INC.

DOCUMENT # P93000000967

Principal Flace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90061 046 ***150.00

AR

336 3 STATERD 7 336 3 STATE RD
MARGATE L 33068 MARGATE FL 33068
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/04/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Nmber Applied For
;:l 26 65-0389261 No - Applicable
Suite, /\pt. #, etc. Suite, Apt. #, ete. iti
;' P ;] P 5. Certifc ate of Status Desired [ SBF;SR':;E?;ZMI
City & State City & State 6. Election Campaign Financing . $5.00 vay Be
E ;\ Trust “und Contribution Added t) Fees
Zip Couatry Zip Country 8. This corporation owes the current year Intangible
;I |—2_5-| 29 W Perso 1al Property Tax. Oves [dNo
9. Name and Aduress of Current Registered Agent 10. Name and Address of New Registerid Agent
81| Name
JOVANOVIC, DOUGLAS
88 S E. 3RD AVE B2 Street Aldress (P.O. Bo< Number is Not Acceptable)
SUITE 400 83
FT. LAUDERDALE FL 33316
84| City FL ‘as' Zip Code

11. Pursuant to the provisions of Sactions 607.050:2

and 607.1508, Florida Statules, the above-named corparation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s doard of directors. | hereby accept the apjointment as reg istered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnatura, typed or printad n.me of registered agen and litle if appicandle, (NO™ E: Reaqistared Agent signature rac Jirad when reinstaiing DATE
12. o OFFICERS AN} DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TME DP O DELETE 14 TIMLE [Change [ Addition
NAME RIZEA, EMANOEL 12 NAME
streeT aooress| 21585 WOODSTREAM TERRACE 13 $TREET ADORESS
CITY-ST-2P BOCA RATON FL 14CITY-ST-2IP
TILE DVT [J DELETE 21TME [Jchange  [JAddition
NAME RIZEA, DENISE Y 22 NAME
smreeTapress| 21585 WOODSTREAM TERRACE 23 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 2.4 CITY-5T-2P
TITLE [J DELETE 31TMLE [IChange [ Addition
NAME 32 NAME
STREET ADDRI-SS 33 STREET ADDRESS
CITY-§T-ZIP 34 CITY-ST-ZIP
TIME [] DELETE 41 TILE [JChange  []Addition
NAME 4,2 NAME
STREET ADDRE $§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZF
TILE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST.2IP 54 CITY-ST.ZIP
TME ] DELETE 8.1 TIMLE [1Ghange [ Addition
NAME §.2 NAME
STREET ADDRI 35 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP
14, | hereby certify that the informaiion supplied wit1 this filing does not qualify fur the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ erlify that the information

indicatzd on this annual report or supplemental annual report is true and accurate and that my signat sre shall have it e same legal effect as if made under oath; that | am an

officer or director of the corporz tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe.irs in

Biock 12 or Block 13 if changed|, or on an attachment with an addres:

SIGNATURE: &t

a1l other like empowered.

e PR

_——

&([/25/??

0571753

'CR2E034 (11/98)

§SY-275= 15¥C

SIGNAT JRE AND TYPED OR FRINTED NAME OF SIGNING OFFI¥E R OR DIRECTOR

Dale Daytime Phone #




