2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000041774

1. Entity Name

THELMA DEUTSCH, INC.

Principal Ptace of Business

9225 COLLINS AVENUE
SURFSIDE FL 33154

Mailing Address

9225 COLLINS AVENUE
SURFSIDE FL 33154

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91243 050 ***] 58.75

24067351

IR

|

Il

il

MOORE CR2E034 (11/03}
City & State City & State 4, FE! Numnber Applied For
65-0426030 Not Applicable
Zi Zi -
P Country 0 Country 5, Certificate of Status Oesired a $8'75 ‘A.dd'!'o"a]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . . .

DEUTSCH, THELMA
9225 COLLINS AVE
#402

SURFSIDE FL 33154

Street Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famidliar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigreature, typed or printed name of registered agant and title if applicable.

(NOTE: Ragisterad Agent signature required whezn renstating) DATE

9. Election Campaign Financing
Trust Fund Contributior:.

$5.00 May Be
Added to Fees

to'F i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] Delete TALE [ &hange [ Addition
NAME DEUTSCH, THELMA NAME
STREET ADDRESS |631 LINCOLN RD. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
e {1 Dejete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TALE [ petete TITLE O change [ Addition
NAME NAME
STREETADDRESS | i T STREET ADDRESS A -
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete ME [ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-5T-21P
1ILE [ Dealete TLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TE ] Dofete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CINy-ST-21P CITY-ST-21P

12. 1 hereby certify that the
indicated on this rep6
of the corporation ¢
changed, or an an Ajae

SIGNATURE:

stee empopef@

peCEiVer or
@th

execute this repy

ddress, yith all ctyer like erPﬁ
Doy

grmation supplied with this filing does not qualify for tha exemgption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the inforrnation
supplemental repord is trug_ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

30S 61173

- SIGNATYRE ARD TYPED 051 PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

AFri/ Qﬁmﬂm‘f

Dayiime Phone #




