FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR)

1. Entlty Name 05-03-2004 90462 041 ***150.00
DEBELLES MANAGEMENT, INC.,
Principal Place of Busineas ) Mailing Address
3799 CHARLESTON LOOP 3799 CHARLESTON LOOP
OVIEDO FL 32765 o OVIEDQ FL 32765
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3523510 Not Applicable
Zp Couniry “p Country . Cenificate of Status Desired | ?i‘;g‘a?:éﬁ“”al
6. Mame and Ad:ﬁress of Current Registered Agent ' 7. Name and Address of New Fleglslered Agem

Name

RUBINO, NICHOLAS J ESQ.

159 LOOKOUT PLACE SUITE 101 Street Address (P.O. Box Number is Not Acceplable)

MAITLAND FL 32751

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed riame of registered agent and tils f applicable. ' [NOTE: Registered Agen! signatuts required when reinstating DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. . OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE B T Detete ' TITLE [ Change [ Addiion
_ NAME DEBELLES, GERARD L NAME
. STREET ADDRESS | 3799 CHARLESTON LOCP STREET ADDRESS

CITY-ST-21P OVIEDO FL 32765 CITY-ST-2IP

TiIE D ' O Delere _ TITLE [ Change [ Addition

NAME DEBELLES, JANET E NAME :

STREET ADDRESS | 3799 CHARLESTON LOOFP STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP

TILE D [ Detete TIMLE O3 change [ Addition

WME T T |GRECO, JOSEPHC ™~ ~ : T | e ' T T T B

STREET ADDRESS | 1630 ENSENADA DR. STREET ADDRESS

CITY-ST-21P ORLANDO FL 32825 CITY-ST-2IP

e Cloeets [ e (] Change [ Adgition

NAME : NAME -

STREET ADDRESS ' STREET ADDRESS

GITY-ST-21P ) .CITY~ST~ZiP

me O oelete TMLE O Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CyY-S1-21IP

TILE [ Delere” TITLE Cichange  [7] Acdition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

i hereby certify that the information supplied with this filing does not quakliy for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
" incicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trusts xecute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm h an addkesgh\with ajrCtiter like empowergd / /

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR 7 Dawe’ Dayume Phone &




