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DOCUMENT #

1. Enlity Namsa |

MR. DEEBOCONCONQONS, INC.

P98000023239

CFH
3-3”‘}:5 = Ao fPiRy 7 I e

L ulr\*E

TALLAAASSEE FLUR!DA

Principal Place of Business

Mailing Address

ts

DALEY, TREVOR
1605 N. STATE ROAD 7
LAUDERDHILL FL 33313

Straet Address (PO. Box Number is Not Acceptable)

City

FL [ Zip Code

the abligations of reglstered agent.

8. The above named enlity submits this stalement for the purpose of changing its registerad office or reglstered agent, or both, in tha State of Florida. 1am familiar with, and accept

SIGNATURE
Si

ignatae, typed of printed naeme ot registerad Rgert and Lde f applicatls,

{NOTE: Registared AGaH signaturé reguired when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Foe will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Feas

9. Eiection Campaign Financing
Trust Fung Contribution.

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | 1B ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D I Detate _ TTLE . Ol change [ Addilion
HAME DALEY, TREVQR - HAME '
STREET ACORESS | 5605 NORTHWEST 18TH STREET STREEY ADDAESS
vorv-st-zp HLAUDERDHILL FL 33313 oY 5121
T ' [ Delste me Clchange  [J Addition
i NAME NAME
STREET ADDRESS STREET ADORESS
CTY-sTIP f _ ) CmY-5T-21p
me e T T TE T TR e e ol 7 e o [5] Change ., . [ Addtion,,
NAME NAME :
STREET ADRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TILE O pelete TTLE Cicrange  [3 Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-§1-2P f orstze
TIILE 1 Oekts P\ Clchange [ Addilion
- e tactivafed Qu/
STREET ARESS STREET ADDAESS .
CTY-ST-21P CY-ST-2P ed— 6“"\ )
TITE 3 Delete THLE [JChenge () Adcitien
NAME NAME ﬂ -
STREET ADDRESS STREET ADDRESS
CTY- 5T 2P CITY-S1-21p

12. | hereby certily thal the information supplied with this filin
indicated on this report of supplenental report is rue and accurate and that my signature shall have the sama legal e
of the corporation or the receivar or trustae ampowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Bleck 10 or Block 113

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 118, 07&

DALy,

3, Flonda Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

20-p3 954-273-279

IGNAIURE ANDT"PED OR PRINTED NAME OF

“TROSAT ’*‘p&,.,,.m ﬂ'ﬁc@

1805 N. STATE ROAD 7 1605 N. STATE ROAD 7
LAUDERDHILL FL 33313 LAUDERDHMIL FL 33313
2. Principal Placa of Business 3. Maiiing Address

Suite, Apt. #, sic. Suite, Apt. #, etc. 0 5 Zﬁ)HEcK HEQEIIPMA}& ?HAN& 5[65: o

City & Slate Cily & State 4, FEI Number , ' Appiled For

T 52'2087886 Not Applicable
~2ip Y VB | S s |5, Centficate of Status Desies [ fz 75 Addifioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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