2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
116 DEERWOOD CORP.
Principal Place of Business o Mating Address B - ) B
7040 WEST PALMETTO PARK ROAD 7040 WEST PALMETTO PARK ROAD
#4307 #4307
BOCA RATON FL 33433 BOCA RATONM FL 33433
F T T MR
Suite, Apt #, etc. ) T Suite, Apt #, etc. MOORE CR2E034 {11/03)
City & State T Ciy & State 4. FE! Number T Applied Far
| 65-0845119 Not Apioats
zp Country ap Couniry 5. Certiticaie of Status Desired O gi.‘afesqlg?:étional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent -
- ' Name S S
gl402(2 FI‘\IE(?)&!FHRESSEF?EL HIGHWAY Sireet Address {(P.O Box Number is Not Acceptable) B
SUITE 160 == g =
BOCA RATON FL 33431
City S FiL iZipCode

the ohligations of registered agent.

SIGNATURE _ i : — : —
Sgnature. typad or pnnted name of registérad agont and hte f appicable (NOTE Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . o T
N - 9. Financin
After May 1, 2004 Fee will be $550.00 T o oo 1 Boal0 My Be

Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO BFFICERS AND DIRECTORS IN 11
TIE DPST [ Delete HTLE T T Change 3 AddRian
NAME LEWIS, ROBERT B NAME LOOE 21 T4
STREET ADCRESS § 7040 W PALMETTO PARK RD 4-307 STREET ADDRESS U228 M4-80148-072 150, 06
erv-sTop  |BOCA RATON FL 33433 CINy-51-2P el et ' - b
e o Ol Deiete ¥ e T T Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
Ty -ST- 7P CITY-5T-2P
THLE o O oelete TinLE o O Ghange [ Addition
NAME NAME
STREET ABDRESS STAREET ADDRESS
&ITY-51-2iP CivY-ST-2iP
e o Ooees ] mue ' ‘ [l ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY -5T- 2P
TILE - ' [ Delete TITLE 3 Chiange [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- ZIP CITY-ST-20P
e o O eets | Toe '_' T CTchange 3 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21p CITY-ST-2IP

supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Flarida Stakates. 1 further cerlily that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amh an officer or director
or frustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
ith an addrass, with all other like empoweared.

SIGNATURE: ) [2oREQT B. Lewrs  Ppgs(ete) x/i?lfw 754/3403358

IS MATIFE AND TYPED OR PHINTED NAME OF SINING OFFICER OR DIRECTOR Caviime Phong &

12 | hereby cerlify that the informgti
indicated on this report or suph!
of the corporatian or the rec
changed, or on an attachme:




