2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

ecretary of State

1. Entity Name
DEBCAR, INC.
Principal Place of Business Mailing Addrass 43tviliJuvll
900 NW 17TH AVE., STE 202 900 NW 17TH AVE,, STE 202
DELRAY BEACH, FL 33445 S SUITE 278
DELRAY BEACH, FL 33445 US
S U T
Q00 Vi TT™ Ao, Sl 303
e, Apt. #, efc. Suite, Apt. #. etc. 04212004  Chg-P CR2E034 (10/03)
City & State .. City & State 4. FEI Number Applied For
Delean RBeack, pPL 650958197 Not Applcatss
ap Country ‘:‘f‘g‘-}q g s;ucn)try 5. Cerilicate of Slatu§ Desired O ?g';,escﬁfﬂw

6..Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KORNBERG, JOEL MD JD PA
7301A W PAMERIO PARICO 305C
BOCA RATON, FL 33433

/)

Name

Anvhony Fole ra
Street A&dBess P.O. B%Jl\ll::jer is N))l,scci‘&table)ﬁ SPLQ 3_0:1

Code

% Delrgu Peacdk FL | 258 v

the p

SIGNATURE

ose o changing its registered office of registered ageﬂfcr both, in the State of Flarida. 1 am familiar with, and accept

oY 2b.04

{NOTE: Registered Agent signature required when reinstating) DATE

Signature, lyped or printsd}\amfl registered agenl and tille it applicable.
.

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ]_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVP 7 Delete TITLE PYP ST MThange [ Addition
NAME POLERA, DEBRA NAME PorerA DERLA

. !

STREET AGDRESS | 5030 CHAMPION BLVD., SUITE 6-172 sreeranniess | 400 w1 7Y Ave, Sk 302

civ-sT-zp | BOCA RATON, FL 33496 stz | Delraw Beack, FL 3244c

TITLE ST B Getete TIILE [ Change [ Addition
NAME POLERA, DEBRA NAME

STREET ADDRESS | 5030 CHAMPION BLVD #6-172 STREEY ADDRESS

CITY-ST-21P BOCA RATON, FL 33496 CITY-ST- 2P

TITLE o . N O oetete TITLE [ change [ Addition
“HAME T - I NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-T1P CTY-ST-2P

TILE . O Delete TILE [ Charge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-20P

TTLE O pelete TITLE [J change [ Addition
MAME . HAME

STREET ADDRESS S R STREET ADDAESS

CITY-ST-2IP . N CITY-5T-2IP

T [ Dekete TITLE - [ Change ™ [1] Addition
NAME NAME .,

STREET ADDRESS ‘ STREET ADDRESS

CTY-57-2P : : CTY-S7-2i

12. |hereby certify that the information supplied with this 1i|iné;
indicated on this report or supplemental report is true an
of the corporglion or the receiver or trustee empowered to

changed, or on an attachmengith an addrcss.% other like empowered.
SIGNATURE: tﬁ%/x &/@4 A,

does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

Ot o1 0y 58/ D786 800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




