2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P93000061008 Secretary of State
1. Entity Name 03-31-2004 90035 016 ***150.00
DEVICO, INC. ) '
Principal Place of Business Mailing Address
4153 SW 47TH AVE. DEVICO
BAY 175 8196 WHITE ROCK CIR . .
DAVIE FL 33314 BgYNTON BCH FL 33436 R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Numper Applied For
65-0435526 Not Applicable
Zip Country ap Gountry 5. Certificate ot Status Desired O gi'gfqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name _ -
E‘IESVSI%%A&I%';EIEADVE Sireet Address (P.O. Box Number is Not Acceptable)
BAY 175
DAVIE FL 33314
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registared ageont and title o apphcable. [NOTE. Regisiered Agent signature required when reinstating) DATE

CFILE NOW!! FEE IS $150.00

Ui Afier May 1, 2004 Fee will be $550.00 - - © - S Election Campaign fnancing $5.00 May 8o
N - T . - ust Fund Contribution. Added to Fees
“Make ghgck__?ayab[g ta Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ delete TITLE [ Change [ Addition

NAME DEVICO, ALFRED NAME

STREET ADDRESS 4153 SW 47TH AVE BAY 175 STREET ADDRESS

CITY-ST-2P DAVIE FL CITY-ST-2P

THLE 1 Delste TITLE T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TIME [ change  [3 Addilion

NAME - : - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

TITLE O Deiete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE O ceiete TILE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE Pl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
indicated on this report ar supplea€ntal réport is true and accurate and my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiyel or trusjée empowered 19 izfeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

L. 5-27-0f G5Y 32/ %00

SIGNATURE: ,
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




