2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000008927 Feb 21, 2005 08:00 AM
. Entity N i ’
1. Enity Name B Secretary of State
DERCO IMPORT EXPORT, INC.
Principal Place of Business .. Mailing Address - N
15175 EAGLE NEST LANE | 15175 EAGLE NEST LANE
SUITE 103 = SUITE 103
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 ,
Suite, Apt. #, etc, - Surte, Apt #, eic. ) 1st MOORE CR2E034 (10/04)
City & Stale - ) ' City & State ) 4, FEI Number Applied For
65-0721578 Net Applicable
zp Country Zp Couniry . Cettificate of Status Desired O §i‘§?q$f£ﬂonal
6. Nameo and Address of Current Fleglstered Agent . 7. Name and Address of New Registered Agent
- | Mame .
EE‘BOI\I%J&I(}EHSWAY 295 Sreet Address (P.O. Box Number is Not Acceptable)
OCALA FL 34482
City FL Zip Code

8. The above named antity submits this statement for the purpoase of ehanging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - = S— ——— e -
Signanwe, typed or prnted nama of ragrslerad agent and hile it appicable [NQTE Registered Agent signature required when unstating} DATE
m
" FlhliE NO:VOOS ;;EEVIVS'HSB" 50-0§ L 9. Elsction Campaign Financing  $5.00 may Be
After May 1, oo Will E e $550.00 TrustFund Contribution.  [3  Added to Fees
Make Check Payable to Florida Department of State
10. l QFFICERS AND DIRECTORS B l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVSD O celete WILE R . [lChange [ Addition
o DE RON, JULES A - HEOn0LI809E _
STRFIT ADORESS | 5440 NW HIGHWAY 225A SIRELT ADDRESS e 2t O5-B0083~-011 150,08
cry-sT-ar | OCALA FL 34482 Y-S5 2P
TITLE 7 Delete Ti1LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CTY-ST 2%
e O pelete A s i Change ] Additien
NAME NAME
STREET ADDRESS SIREET ADARESS
CITY-ST-7IP CTY-SF- 7P
TITLE 3 Delete ILE I change  [C] Addition
NAME NAME
STREET ADDRESS STRELT AGORESS
CIY-S1-4F CITY-ST- 2P
TITLE ] Delete TiILE CJchange [ Addition
NAME MAMF
STREET ADDRESS STRECT ADGRESS
CITY-S7-21P 7Y SE-IP
1IILE T Delete unr ) Change [ Aadition
NAME NAME
STREFY ADDRESS STREET AQDRESS
CITyY-sT 2IF YL SE R

12, | hereby cerﬁz that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that the information
Indicated on this repeort or supffemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that 1 am an officer or director
of the corporation or the recalfer or rustee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 18 or Block 11 if
changed, or on an attachmefyf fvith an address, with all other like empowerad,

SIGNATURE: - o 2 17 aS

S[CMTURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Vare Daytma Phona #




