2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCNMENT # P96000027954

1. Entity Name

THE DEVIATOR, INC.

Apr 15, 2005 08:00 AM
Secretary of State

7 Fﬂaiﬁﬁél&dress:
B575 - 23RD AVE. §., UNIT 107
LAKE WORTH FL 33461

Principal Place of Businass - N

3875 - 23RD AVE. 8., UNIT 107
LAKE WORTH FL 334861

A

2. Principai Place of Business.  _ | 3. Mailing Address |||
Suite, Apl. #, etc. S Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ___ City & Slate 4. FEI Number i | Applied For
65-0646693 I Not Applicabla
Zp Counitry ap Country 5. Ceitificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T Narme '

g?'?S-I--OQNéI;{JgIZ':IIEA S UNIT 107 StreelAddres;s (P.0. Box Number is Not Acceptable)
LLAKE WORTH FL 33461 -

City FL | Zip Code

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, i am familiar with, and accept
the chligations of registered agent,

SIGNATURE

Sugnalura, lyped or pHntad name o registorad agonl and Tlle f epplicabls (NCTE Ragisiured Agent sigriature reguired whan rensiating) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Feo Will Be $550.00

9. Blection Campaign Financing  $5.00 May Be

=2 7wy o Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECI ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D D felete Tt I. ’[}ﬂnnﬂgﬂ?%ﬁ: D Change D Addition
N PARTON, JOHN A D4/ 15/05-80051~017 150,00
STRLL ADDRESS [3575 - 23RD AVE. S., UNIT 107 SIRIET ADDRESS
CiY ST.2Ip LAKE WORTH FL 33461 Gy S1-2P
TIILE D ) - Ol Delele ~~ § vur I change  [J Addition
NAME JURRIENS, ROGER NAME .
STRFFT ADDAFSS (LG, SMITH BLVD. 472 B STREET ADDRESS
CIvy-ST.2Ip MALMOK, ARUBA Y -51- 2P
e [ Delete TILE [ Change ] Adeifion
WA NAME
STRELT ADDRESS SIREE T ADDRESS
CITY-ST- 2P CIY-81- 2P
TITEE O Delate T [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-§1- 2P
e = Detete UL [ change  [J Addilion
NAME NAME
STREET ADORESS - STREET ADDRESS
oTY ST-4P CITY-ST-ZIP
TITLE 7 Delete L {1 cChange [ Addition
NAME NAME
STRECT ADORESS SIREE | ADDRLSS
CIry-ST-ZP oY ST 7

12. | hereby certifg that the information supplied with this ﬂling
is report or supplemental reportis true and accu

of the corporation ar the receiver ar trustes empowered to axp

t with an addrass, wit

indicated on 8

changed, oron an a

all athe B

does net gualify for the eiefnption stated in Section 119 07(3)(i), Florida Statutes. | furtﬁer certify that the information N
te and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

roos

S/ ATL.0037

SIGNATURE:

ATURE AND TYPED OR PRINTEC NAME OF SIGNING DFFICER OR DIRESTOR

Date Baytme Phone &




