2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 08:00 AM

DOCUMENT # P96000003307 Secretary of State
1. Entity Name -

DULEVIE, INC.

Princlpat Place of Business Mailing Address

635 PRIMERA BLVD. 250 AURCRA CIR.

101 CASSELBERRY, F}. 32707 US

LAKE MARY, FL 32746  US

R

05032004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T Appiedor
58-3356909 Mot Applicatic

$8.75 acctonal
Fee Required

5. Cenificate of Status Desired |

8. Name and Address of Current Registered Agent

NOACK, PAULA DO NOT WRITE

250 AURORA CIR.

CASSELBERRY, FL 32707 e IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Familiar w'sih. andA éccepl
the obligations of registered agent.

SIGNATURE "
Signalure, typed ar printed name of registered agent and Iitle if applicable {NOTE Registered Agent signature required when reingiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS i
TITLE 8]
NAME NOACK, PAULA
STREETADDRESS [ 250 AURORA CIR.
oTv-sT-2P | CASSELBERRY, FL 32707 WINOONIES TR
e 05/05/704~-80048-002. 156G, 00
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME

astam DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS c
CITY-sT-2IP .

TITLE
NAME
STREET ADORESS
CIre-S1- 2P -

TITLE

NAME

STAEET ADDRESS
CITY-57-2P

12. | hareby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3XD), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is rue and accurate and Ihat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the Gerporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, oronan g th an address, with all other like empowered

A Panla £, Noack 52{@/0(/ HJo)- 415~ Sty

OR PRINTED MAME OF $IGNING OFFICER OR DIRECTOR Daylrne Phoag &

SIGNATURE AND TYI




