2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P98000074449
1. Entity Name - S =

DEBBIE'S PLACE CORPORATION

Principal Place ofBusines;_ * Mailing Address
5446 N, BAY RD. L PC BOX 402097

MIAMI BCH FL 33140 .
us

~MIAMI BEACH FL 33140-2097

2. Principal Place of Business

3. Mailing Address

~ FILED
Apr 26,2005 08:00 AM
Secretary of State

AR

I

|

MR

Suite, Apt. #, elc _ - ~ Suite, Apt # efc 15t MOORE CR2E034 (10/04)
City & State - } T | City & State 4. FEI Number Applied For’
65-0859755 Mot Applicable

7 —_— - . ——

' Country Zp Country 5. Certificate of Status Desired O $8.75 adational

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T Name ) S )

GLOTTMANN, SALL
5448 N. BAY RD.
MiAMI BCH FL 33140

Street Addrass (F.O. Box Number i Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing it registered office or regis:[ered agent, or bath, in the State of Florida | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE —

Segniatyrs, ypad or printad narma of regrstered agent and fila  aopicatik

(NCTE Regrsterad Agent signaturs 1equlred wheof roimsiatng)

+

DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00. . .
Make Check Payable to Florida Department of State

T

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ____ OFFICERSARD ﬁhECTORs i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INILE P ' [ Delste T ' L o [ Change [ Addition
NAML GLOTTMAN, SAUL HAMF i f!gﬂ%ﬂgﬂ?%:g 102
STREEY ADDRESS | 5446 N. BAY RD STRFFT ADDRLSS 4/26.05-80085-002 150,00
GiFY-ST- 2P MIAMI BCH FL 33140 CiEY-51
e 8 — ) O Delete i CIcChange [ Addition
NAME GLOTTMAN, DALIA N ME
SIREET ADORTSS | 5446 N. BAY RD ~THEFT ANDRIST
CIiY-5T-7iP MIAMI BCH FL 33140 Y St
e VP - © [ Delele e Ol change ] Addition
NAME GILOTTMAN, JACK NAME
STREET ADDRESS | 5445 N. BAY RD SIRLLT ADDRFSS
CHY - ST-7IP MIAMI BCH FL 33140 - [EIARI 2
HILE o T ] Delete R 13 [CJ Change 1 Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
GIry. or- 21 Y -S1-2w
1liLE ) T 1 Delete T [Jthange [ Acdilion
NAME § nane
¢ STRELT ADDRESS SREET ADMFFSE
Y-S Y-S 2F
TTLE o ) " [ oeste niE [ Change ] Addition
NAME NAME
STRFET ADDRESS ~TRIE Y ADGHESS
ENY-S1-2F B CHEY S0 fP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 G?E)[i), Flofr‘lda Stafutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath, that | am an officer or director

of the comparation of this receiver or trustee e
changed, or on an attachment with

SIGNATURE:

4l

wered to execute this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
other like empowered.

e} Cloimew

smy?uptﬂwﬁén OR PRINTED NAME OF SIGNING OFFICER OR TERECTOR

i Taw

Daytens Phane 4



