2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
DOCUMENT # P96000085163 Jan 23,2006 08:00 AV
Secretary of State

1. Entity Name

DEN SALES, INC.

Principal Place of Business Mailing Addrass
174 WINDWART: DRIVE 174 WINDWARD DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, L 33418

METEI AR IR A

01052006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e IR

11-3171989 Nat Applicable
5. Cerfificate of Status Desired 0 Fgesa-;es qmm"m“

8. Name ant Address of Current Registered Agont

MDA DRVE DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN TH IS SPAC E

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, {am tamilfar with, and accept
the obligallons of reglstered agent.

SIGNATURE
Signatura, typed or printad name of registeree agent and thie If applicable. HHOTE. Regitlered Agent signatuns renuired when reinataing} DaTE
1 F 150.00 9. Election Campaign Financing $5.00 mayBe
Afh: lllﬂ-:y!ﬁ?ggﬂs F!.Eol\?vifl be gsso.uo Trust Fund Contributicn. {1 AddedtoFees
78, OFFICERS AND DIRECTORS | |
TTLE PSTD
NAME VICTOR, MARIANNE F
STREET AOURESS | 174 WINDWARD DRIVE R ] 4
CITY-57-2P 1 ik LS .
PALM BEACH GARDENS, FL 33418 TR LTV TR TN T
TME
NAME
STREEE ADDRESS
CITY-ST-7IP
TITLE
HAME

e DO NOT WRITE

HAME
STREET ADDRESS
GiTr-57- 7P

. | IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CATY-5T-2IP

THLE

RAME

STREET ADDRESS
Gme-5T-2P

12. { hereby certifz_that 1he information suppiied with this fing doas nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplementai report is trus and accurate and mazﬁmy signature shall have the same iegal affect as if made under oath; that | am an officar or director
as
ﬁ

of the corporation of the receiver ustee empowered to execute Hhis repol uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wilt¥an a s, with all other fike empowered.

SIGNATURE: A i ML [ ,ﬂo/a [ LGS PRY

/  BGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Taytme Phone ¥




