"4--+ * 2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT ecretary of State

DOCUMENT # P97000007430

1. Entity Name
DEEB & DEEB, P.A.

04-21-2004 90012 011 ***150.00

Principal Place of Business

Mailing Address "
WAY 2350 CORAL WAY 5 4 0 37 49 ?

2350 CORAL
SUITE 401 SUITE 407
MIAMIL FL 33145 US MIAMI, FL 33145 US
T s (RSO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0732005 Not Applicable
B e [ B G T T e o s et () 9078 A
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
Name
DEEB, KEVIN L
2350 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
MIAMI, FL 33145
/ o City FL ‘ Zip Code

SIGNATURE

8. The above named entity submj
tha obligations of registered

pgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

l// 12/0Y

Signature, typed oty .

of registerad sgent and tile it applicabls.

{NOTE: Ragistared Agent signalure raquired when rainstaling) DAT

l
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8¢
After May 1, 2004 Fao wiil be $550.00 Trust Fund Contribution. D Addedto Feas
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIREGTORS IN 11
e DCEO (3 Deete s Psceo - Roange P aciton
NAME — | DEEB,KEVIN L NAME bee B, KEVIN L - . HO /7
STREET ACDRESS | 2350 CORAL WAY , STE 401 sreroness | 2360 CORAL WAY SUITE
CY-ST-7P | MIAMI, FL 33145 cTY-ST-2P miam 2 Fi 33145
ME 8 ﬁ[)eje[e TTLE [J change [ Addition
NapE DEEB, KEVIN L NAME
STREETADDRESS | 999 PONCE DE LEON BLVD, SUITE 1015 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CTY-ST-2ZP )
TME ., - DP. _ - -0 Detete. - TITLE - - - - —=[1Change - [=]-Addition-
NAME DEEB, ERICK L NAME '
STREETADDRESS | 2350 CORAL WAY |, STE 401 STREET ADDRESS
CITY-ST-2P MIAM), FL 33145 CimY-$1-2ZP
TME O Delete e [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ChAY-ST-2P CmyY-ST-2F
T O peiete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e T Delete I Ochange [ Addition
NAME RAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby cerify that the information suppliegrwith this nllng
indicated on this report orsupplememal r bort is true an
of the corporation or the receiver o
changed, or on an attachment witfl/a

SIGNATURE:

does not qualify fer the axemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
P

/nq 308-35\Y~2527

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datﬂ Dayfime Phore #

Apr 21, 2004 8:00 am




