FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P95000005220 ecretary of State
1. Entity Name 04-22-2004 90077 046 ***150.00
D.E.B. MANAGEMENT, INC.
Principal Place of Business Mailing Address
19820 NW H ST. 19820 NW H ST.
EEMBROKE PINES FL 33029 PEMBROKE PINES FL 33023 . 4 4 0 3 4 9 3 5
L
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZEC34 (11/03)
City & State City & State 4. FE! Number Applied For
e 65-0551886 Not Applicable
Zip COunl_r_y; Zip Country 5. Cerfifical of Status Desired 0 ﬁ?e gesq Lﬁ?:(;nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
1BI9_8AZ(%)K|’\IBVEh%B|’ES Street Address (P.0, Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity subrmils this statement for the purpose 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 _h
Signature. lypes of pnnled name of registe fgent anc utig if applicable, (NOTE. Registered Agent signalura required when reinstating) DATE
FILE NOWU. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' Aﬂer May 1, 2004 Fee will be $550 00 . Trust Fung Contribution. 0 Added to Fees
__'Make Check Payable to Florida Department of Siate
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS ANC DIRECTORS IN 119
TITLE P [ oetets TLE [J Change  [3 Addition
NAME BLACK, DELORES NAME
STREET ADDRESS | 19820 NW 4 STREET STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 33029 CITY-S1-2IP
TINE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 7] Delete THTLE [3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-ZP
TITLE [ Datete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP I CITY-S7-2IP
TITLE [ Detete TITLE [T Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21IP CHY-ST-2P
o

12. [ hereby cerlify that the information supphed with this filing does ot qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfepgrt is true andlaccurgte and that my signature shall have the same legai effect as if made under oath; that [ am an officer or director
y e this repor! as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if

AR Blnclc iy a5t-t-cref

NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phone #

SIGNATURE:

g =Y
SIGNATURE AND TYPED OR PﬂNYED




