2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am
DOCUMENT # Pe3000047472 £ ecretary of State

1. Entity Name
04-29-2004 90257 037 ***150.00

DEVAN INC.
Principat Place of Business Mailing Address
4105 FAIRVIEW VISTA PT PO BCX 547778

#121 ORLANDO FL 32854
QORLANDO FL 32804

Suile‘ A{Jt #, etc. SU“E, ADL #, etc. MOOHE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For
59-3195365 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired [ ffe-;g Sf:;"""a*

ORLANDO FL 32804

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name i e el em e e e e
E‘IE(\){-;APB HCEI\D’\IIA\?E%NAAPT. Street Address (P.O. Box Number is Not Acceptable)
UNIT #121

City FL Zip Code

8. The above named entity submils this statement for the purpese 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.

SIGNATURE
Signature. typed of printed name of registerad agen and title i apphcable, {NOTE: Registered Agent signature required when renstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete TITLE [ change  [7) Addition
NAME DEVANGUARDIA, NINA NAME
STREET ADDRESS | 4105 FAIRVIEW VISTA PT UNIT 121 STREET AGDRESS
CIFY-ST-2IP ORLANDC FL 32804 CITY-S7-ZP
g ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TLE [ Detete TE O Change [ Addition
NAME ) L e e — e e R NAME R e e B a e e o L e o emiem
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TILE 3 Deiete TITLE - [ change [ Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
it3 . [ Detete TILE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TLE ] [3 petete TLE ’ {Jchange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an atiachrw an address, with all other like empowerad.

SIGNATURE: SINA  OEIAG cqp 04 ‘/ o’7/y (yogj $ID /oo

RAME OF SIGNING OFFICER OR DIRECTOR Daytrr€ Phone #

TYPED QR PRI




