FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000003671 04-23-2004 90233 021 ***150.00

1. Entity Name
DEERBERG SYSTEMS CORPORATION

Principal Place of Business Malling Address v T T
16100 COLLINS AVE 16700 COLLENS AVE :
08— 08— C

SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

e v AN AR Mo
Suite, Apt. #, etc. / 0 b—' Sgite, Apt. #, etc. / 0 5"‘ 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0745110 Not Applicable
Zp Courtry Zp Country 5. Cerlificate of Statug Desired O ?aaegzq l.:\i?edci'!ional
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Reglstered Agent
e e T e Name e — e o m e o
CABRERA, HUGO
100 BAYVIEW DR. - PH 25 . Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33160

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | arr tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registesed agent and titke If applicak, (NOTE: Reglsiered Agent signature raquited when reinstating) RATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change ] Addition
NAME CABRERA, HUGO NAME
STREET ADBRESS | 16100 COLLINS AVE STREET ADDAESS
CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
Tme VP 01 Delete Tme Clchange [ Addition
NAME WIOLA, TALVI HAME
STREET ADDRESS | 16100 COLLINS AVE STREET ADDRESS
CITY-S7-2IP SUNNY ISLES BEACH, FL 33160 CITY-51- 29
e 7 R Oelee _ § mme _ O Change [ Aaitian
weE T 17T " NAME B ’
STREET ADDRESS STREET ADBRESS
CImy-ST7- 7P Ciry-51-2IP
e 7 pelate THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-S1- 1P Cy-57-2I
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§7-2P . CITY-ST-2P )
TILE I palete TILE [ change [ Adaition
NAME _ HAME
STREET ADDAESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other ike empowersd.
P o 200~  FoyrmQuwg L399

SIGNATURE: -

i
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytirne Prone #

-




