FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P97000108439 2 06-07-2004 90003 004 ***150.00

1. Entity Name

DEBORAH DATA, INC.

Principal Place of Business Mailing Address
900 BAY DR 900 BAY DR : 4 d
STE 724 STE 724 BB 29 52
MIAMI FL 33141 US MIAMI, FL 33741 US
20 N Wgicegt 92 260 N Wismaryt 0€
Suile, Apt. &, eto. Sulte. Apl. . etc 07012004  Chg-P CR2E034 (10/03)
City & State i City & Slate 4. FEI Number Applied For
MIAM A ACK  FC MIAR Leac Bt 65-0804039 ot Apploabie
Zip Country Zip Country " ! $8.75 additional
g% i g G 3 2, 'gcl 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLIS, DEBORAHZC > ¢ Street Address (P.O. Box Number is Not Acceptable)
N H(é\ S-C (.a'f‘ D reel ress S DOX T 1S egtal
MIAMIL FL38341  MIAMA LeACH B £2)29
City Zip Code
/) o FL
8. The above named entftymubimits this statement fpr the purpose of changing its registered office or registered agent, or both. in the State of Florida. i am familiar with, and accept
the obligations (X regibibre agent(
SIGNATURE d
ngﬂa!«méd 7 prinled narte of registered agend and hile 1t applicable. (NOTE: Hegstered Agenl signatura requiredd when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 0O Added 1o Fees
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTtE DPST O pelste TTLE peeT [(Xhange [ Addition
NAME WALLIS, DEBORAH NAME WAL DEAOLA
STREET ADCRESS | 900 BAY DRIVE STE 724 smeeraporess |20 AN AWNMZASCaS b
orv-siap | MIAMIBEACH, FL 33141 orstEP | MMy BEACH , PL 22029
TITLE [ pelete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-21P
TITLE (T Delete TTLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-S1-2P CITY-ST-2IP
TITLE O pelete Tine [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-5T-2IP CITY-ST-21
e LT Detete [ T O change [ Addition:
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
LS LJ Delete TLE O crange (] Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ~ CITY-81-21P

12, ) hereby certify that the informatibn queplicd with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this repop or suppferpepital report is Iruy and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or directar
of the corporation or racehor fr fustee empowergd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atethmentwith gn address, with 2l other like empowered.

SIGNATURE: | — O -0- 0N RRK-Y20- 22K 2

t

Q)
S sacf:xﬂ;\n?upﬂkpsjohggﬂmo NAME OF SIGNING GFFICER OR QIRECTOR Date Gaytime Phane #
o ——



