2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ——  Jan 13, 2004 8:00 am

P93000000967

DOCUMENT # 0096 Secretary of State

DESSA ENTERPRISES, INC. "' 01-13-2004 90011 0035 ***150.00

Principal Place of Business Mailing Address

336 SSTATERD 7 336 S STATE RD

MARGATE, FL 33068 US MARGATE, FL 33068 US ' :
01072004 No Chg-P CR2E034 (10/03)
4, FEt Number Applied For

65-0389261 Not Applicable
: §. Certilicate of Status Desired (| fese';?qgfe‘ﬂﬁo“al

6. Name and Address of Current Reglstered Agent

———— |
5 i

Em_anoel Rizea
336-South State Road 7

Margate, F1 33068 =~ .
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. . L L . v
s N
SIGNATURE i
ISigna(we. typad or printad nama of registered agent and title if applicable. {NOTE: Registared Agent signafure required when reinstating} * - . PATE .
~ . FILE NOWN! FEE'IS $150,00 '~ =" | 9 ElectionCampaignFinancing *  $5.00 May Be e S
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees L i
10. OFFICERS AND DIRECTORS |
TILE DP
NAME . | RIZEA, EMANOEL

STREET ADDRESS | 21585 WOODSTREAM TERRACE
CITY-$7-21P BOCA RATON, FL

TmE DVT

NAME RIZEA, DENISE Y

SIREET ADDRESS | 21585 WOODSTREAM TERRACE
CITY-ST-7IP BOCA RATON, FL

TITLE -y - C e m———— -— -— - - —
NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-71P

e
L
STREET ADDRESS | '
omy-st-zp ST R T B ti o

TIME
HAME )
STREET ADDRESS™ A,
CITY-ST-ZIP

. BT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Hurther centify that 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 receiver or trustee empowered 1o exegute 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 attachment with an address, witl othef Jke empowered. -

SIGNATURE: Faace/ R:zen olfo7/oy _9SH-775-75UE

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




