2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9800004861 1

1. Entity Name

DEERWOOD U.S,, INC.

LT

Principat Place of Business

1150-B HALLANDALE BEACH BLVD
HALLANDALE FL 33009

Mailing Address

1150-B HALLANDALE BEACH BLVD
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2004 08:00 AM
Secretary of State

Il

I M

|

I

|

\ Suite, Apt. #, etc. Sute, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number | Applied For
65-0922965 | TNot Apgticat”
Zp Country zi Country 5. Certificate of Status Desired [ g’g gi lﬁfg‘é"““a'
6. Name and Addreas of Current Registered Agent 7. Name and Addtess of New Registared Agent
Nams
|1_1Eg(|)"|BT ERHEELB EFéL BLVD Street Address (P.0. Box Number is Not Acceptable) i
HALLANDALE FL 33009 ——
City FL l Zip Code

B. The above named entity submits this staternent for the purpase of changmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure, yped or printed namea of registered agont and title if apphcable,

(NOTE. Registared Agent signature required when reinstanng) DATE

FILE NOW!!! FEE IS $150.00"
. After May 1, 2004 Fee will be. $550.00
Make Gheck Payabfe to Flprlda Deparlment of State

¢. Election Campaign Finarcing

$5.00 May Be

Trust Fund Contribution. Added to Fess

10. OFFICERS AND DIHECTOFGS 11. _ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i

TILE D O Deletg TnE [3 Change  [] Addition

NAME LECHTER, ROBERT NAME

STHEET ADDRESS | 11508 E HALL BCH BLVD STACET ADDRESS 04 ‘%Qgggﬂ 133522

TSP |HALLANDALE FL 33009 Orv-s1-29 SE7/04-80030-016 150, 00

TITLE O pelete TILE Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gty -517-710 CITy-51-2F

TME 1 Delete TALE [Jcrange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 2P ~ CATY-5T- 2P

e O pelete l TME [ Change [ Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS

cny-st-2e City-st-zie

TLE [ delete TITLE [JChange [ Addition

NAMC NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITY-§T-2iP

TME [ Delete TRLE O Change L] Addilion

NAME NAME

STREET ADDRESS A STRELT ADORESS

CiY-§T-2P — [ ¢ITY-5¥7-2P

12. | hereby certi[lz st the informati alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplenental report isjtrue and accurate phd that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the red®ve,
changed, or on an attachi

r trustee ernp
ith an addrass,

wered to execute

supplied wm?hls filing does not
ith all cther fike e

SIGNATURE:

1GMATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DlHEé :éﬂ

S repog as required by Chapter 607, Florida Stafutes,; and that my name appears in Block 10 or Block 1% if
owere

Q5 Y55 Fped

géboégq

Davtima Priona #



