. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # P93000041774 ¢ Mar 07, 2005 08:00 AM

1. Entiy Name Secretary of State
THELMA DEUTSCH, INC.

Principal Place of Business — T}Iaﬁng Address . ) -
9225 COLLINS AVENUE . 8225 COLLINS AVENUE

SRS BERE e

2. Principal Place of Business 3. Maifling Address

Suite, Apt. #, etc. _ Suite, Apt. # efc. ) 15t MOORE CR2E034 {10/04)
City & Stale T 7| Ciy&State I 4, FEI Numnber Applisd For
. 65-0426030  / Not Applicable
i Country ' Zi o
zip ountry P Cauniry 5, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
S o S o Name ) ’ )
DEUTSCH, THELMA —
9225 COLLINS AVE Street Address (P.O. Box Number is Not Acceptable)
#402 —
SURFSIDE FL 33154
City ' FL Zip Code
8. The above namaed entity submits tis statement for the purpose of changing its regrstered office of registerad agent, or both, In'the State of Florida. | am familiar with, and accept
the chligaticns of registerad agent.
SIGNATURE - S - ST . —— -
Signalura, typed of pintad nama of re rsg:slered' agam and tils § applicable (NOTE Registered Agen signature raguired whan rainsiating) DATE
i " B '
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing  $5.00 May Be
Atter May 1, 2005 Fee Will Be $550. 00 Trust Fund Contributionr. [[]  Added to Fees
Make Check Payabie to Florida Department of State
10, QOFFICERS AND DIF_IECTDRS o 11. ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE PSTD o 3 Delete’ ki3 ’ CJchange [ Addition
Nak ¥ oT
NAME DEUTSCH, THELMA AME L :]DUUE'E“BQ ‘
STRECT ADDRESS |21 LINCOLN RD. STRFET ADDAESS 8/0¢/05-R005 1002 15R. 75
cry-sT-z2r | MIAMI BEACH FL 33138 CHY-ST- 2P -
i - T ' ) Tl change (] Addilon
NAME KAME
STHEET ADDRESS . ) - SIRECT ADORESS
CITy-5T-21P oITY-5T-2P
TE - S [Joelete [ nue [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-2P
i T T T petele THE [ Ghange [ ] Addition
NAME NAME
SIREET ADORESS _ STRECT ADDRESS
CITY-ST-2iP CITY-S1.7Ip
TINLE T - Ooetate g e [ change [ Addition
NAME 1 NAME
STREET AGGRESS STRELT ADDRESS
CiTY-ST-21P CITY.ST-21P
TimLE T Delete T o T change ~ [ Addtion
NAME NAME
STRICT ADDRESS SIREET ADDRESS
CITY-ST-71P CLTY SI-ZIP
12. | hereby certrg that thegtarmation supphﬂd wath S fing does not quahfy fol the exemption stated in Section 119.07{3)(D, Florida Statutss. | further certify that the information
indtcated on this rg suppleme and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
gijthe cgrporaﬂon o hrec e Ol owerkd to exeguie thisyepor! as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
anged, of on an a m

s, :ﬂtha;;t:jl empgwerad. ”MF[ mq Bos gG 7 ( 7"0

0 NAME OF SIGNING GFFICER OR DIRECTOR Daytene Pnone ¥

SIGNATURE:




