2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr22,2004 8:00 am

DOCUMENT # P99000038205 ecretary of State
1. Entity Name
04-22-2004 90098 031 ***150.00

DEKLIN. INDUSTRIES, INC.
Principal Place of Business Mailing Address
C/0 BLAKESBERG & COMPANY, CPA’S C/O BLAKESBERG & COMPANY, CPA’S 1 4 u U 57 z U
951 S.W. 4TH AVENUE 951 S.W. 4TH AVENUE
BOCA RATON FL 33432-5803 BOCA RATON FL 33432-5803

Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For
- 65-0918214 Not Applicabie

ap - Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

glgngV%BE]BSlAJ\?EI\lI\IBE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432-5803

City FL Zip Code

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

SIGNATURE
Swgnalure, typed or prnted name of regisiered agent and tte if apphcable. (NOTE. Registared Agent signaiure required when rainstating) DATE
-+ “FILE NOW! “EEE IS $150.00 . o
e f " C 9. Election Campaign Fi
- AterMay 1,2004 Foo will e $55000 " o oo™ gy $500 ey se
:"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TME [ Change  [T] Additica
NAME HACKNER, SEAN NAME
STREET ADORESS | 3478 PINE HAVEN CIRCLE STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33431 CITY-ST-2P
TITLE 7] Detete TTE [ Change (] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
City-S1-21P CITY-ST-ZiP
TIME O pelete TMLE [] Change  [J] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-299 CITY-57-2IP
mE O pelete TME [} Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iIP
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-ZP
TILE M pelete TMLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ginoowered
Date

SIGNATURE:

=
0 NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




