FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P99000038205 02-21-2005 90070 010 150.00
1. Entity Name
DEKLIN INDUSTRIES, INC.
Principal Place of Business Mailing Address
C/0 BLAKESBERG & COMPANY, (PA'S (/0 BLAKESBERG & COMPANY, CPA'S
951 5.W. 4TH AVENUE 951 S.W. 4TH AVENUE 20013691
BOCA RATON, FL 33432-5803 BOCA RATON, FL 33432-5803
e S IECETRO ORI R
Suite, Apt. #, elc. Suite, Apt. #, ete. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0918214 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?:;‘:?ql’;?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AK s OTSRTRT - Nama
BLAKESBERG, JON D cee- o
951 S.W. 4TH AVENUE e A SNSRI
BOCA RATON, FL 33432-5803

City FL I Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatgre. tyned of printed name of regrstered agent and lille if appficable. (NOTE: Registerad Agent signature required when reinstating) DATE
- ‘7
. ,.-—/ FILE NOW!!! FEE IS $150.00 9. Election Campaign f—?nancing $5.00 May Ba
~EAfter May 1, 2005 Faee will be $550.00 Trust Fund Contribution. d Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 1 Delste e DRChange () Addiion
NAME HACKNER, SEAN NAME
STREET ADDRESS T34 78-PINE-HAVENCIRCLE sreeraporess | 1200 NORTHWEST-17th AVE #20
CTY-5T-27  ~-BOGA-RATOMN L3343 CITY-ST-2P DELRAY BEACH, FL 33445
THLE [T Delete TILE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-ZP CAY-ST-2IP
TILE [ Delete TME F)change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CRY-ST-ZP
TI5LE o 1 Delete- - J TME _ - - O Change [ Addition
NAME NAME ——
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-5T-2IP
TITLE [ Detete TME O Crange 7 Additian
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP .
TiTLE O Detate TME [ Crange [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-5T-2P

12. | hereby cermg that the infarmation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
7 indicated on this repart or supplemental repart is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
ol the corporalion or the raceiver or trustae empowered to execute this report 3
changed, or an an attachment with an address, with all ather likg eopowasps

SIGNATURE: = “Residen ] :

equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

ING OFFICER CR DIRECTOR Date Daytime Phone 4

SIGNATURE AHD TYPED )
= = 2 L Pl ALY

I ATy =y



