2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000060878 Feb 03, 2005 08:00 AM
Secretary of State

1. Entity Name

DEERBORN, INC.

Principal Place of Business - . 7 i\iéiiing A.cjdgess
1266 34TH STREET NORTH 1266 34TH STREET NORTH
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
Suite, Apt. #, etc, 7 _ T Suite, Apt #, etc. 18t MODRE CR2E034 (10[04)
City 8. State - | City & State - 4. FEI Number Applied For
59-3225029 Not Applicable
Zip Country Zip Country e, ‘ $8.75 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registerad Agent ' ] 7. Name and Address of New Registered Agent
- T T Name o '
;SSC;\';,AC'EEE’OTE&ATON LN Straet Adcress {P.0. Box Number is Not Acceptabls)
TAMPA FL 33624 , =
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing 115 registered office or registered agent, or both, in the State of Florida 1 ar familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - == -

Signalure. lyped of prinled narme of regrstered agant and tits if appé catls " [NOTE Registared Ager! signalusa Iagquired when ringlating) ' o h

DATE
FILE NOW!! FEE IS §150.00 .
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. — CFFICERS AN DIRECTORS | IR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIILE D - B T L Delete ) B CJcthange [ Addition
NAME CHARARA, RADWAN NAME

STREET ADDRESS | 1266 34TH STREET NORTH STRFFT ADGRESS

CITY- 8T-7IF ST PETERSBURG FL 33713 ; ATy §T- I

Tike D o T 1 Delete Tk HOONNER1 3504 [Tohenge [ Addition
K CHARARA, HASSAN KM 02 03/05-00075-002 150,08

STREET ADDRESS | 1266 34TH STREET NORTH STFEET ANNRESS

crv.s-zp | ST PETERSBURG FL 33713 ‘ Ciry-S1.2tp

e ‘ [ Deleke BT T O] change [ Addition
NAME HAME

STRETT ADDRESS - ' STRLET ADDRESS

CITY-5T- 8P Lir¥-51-2I

WL - o T Ooeste N wme - ) Clchange [ Addition
NAME HAME

STREET ADDRESS SIREFI ADGRESS

Y- SI-2p Oy -ST- 1P

e - [ oelele L T , Clchange [ Addition
NANE HAME

STHELT ADDRESS 1 STREET ADDRESS

Cify-87-219 CifY-sl-2ip

L O Delete T e s Clchange [ Addition
NAME NAME

STREET ADDRTSS SIREET ADDRESS

CiTy-87-21P ZIy-5T- 2P

12. | hereby certify that the infarmatlon éﬂfap_lied with this filing does not qualify for the exemption staied in Saction 1"19.07(3)(:'), Florida Statutes 1 further certify that the information ’
indicated an this raport or supplemental reportis true and aceurate and that iny sighature shall have the same Jegal effect ay if made under oath, that | am an officer or director
of the corporation or the recelvar or trus! powereditaaxscute this report as required by Chapier 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment witt
—_ Yenes Gpres—ey

SIGNATURE; _ |
. /’ SIGNATURERD TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phons ¥




