.-2085 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
BDOCUMENT # P96000085163 Jan 14, 2005 08:00 AM
Secretary of State

1. Entity Name
DEN SALES, INC. . _ - o

Principat Place of Business — - S Mailing Addrass
174 WINDWARD DRIVE 174 WINDWARD DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 334718

— —— [V YA

01032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rayp— ApieA

11-3171989 Not Applicable
i $8.75 Additicnal
5. Certificate of Status Desired O Fee Roquired

8. Name and Addreas of Current Registered Agont

{74 WINDVARD DRIVE | | DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ghanglng Its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent. ,,

SIGNATURE — S — S —
Signature, typed ar printed nama of registarad agent and titla if apphcable (NOTE Regwstencd Agont slgnature required wher reinstatingy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. ] AddedtoFess
10. OFFIGERS AND DIREGTORS | ] i
e =5 e - Lonoontand1n
NAME VICTOR, MARIANNE F 11 A05-B0004-018 150,00

STREET ADCRESS | 174 WINDWARD ORIVE
CITY-51-2P PALM BEACH GARDENS, FL 33418

TITLE

NAME

STRECT ADDRESS
CITY-5T-ZP

TITLE
NAME

v DO NOT WRITE

oy | IN THIS SPACE

NAME
STREET ADDRESS
Y -8T-21P

TLE
NAME
STREET ADDRESS

CITY-ST- 2P

TiTLE

NAME

STREET ADDRESS
CITY-SY-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repor o supplemental report is true ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an amﬁem with an addrass, with all pther like empowered. /

ey

SIGNATURE: _{ | & L [0 ﬁn ([ 4 T LT [Py

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOK T

Daylms Prone ¥




