2005 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT - - Mar 02,2005 08:00 AM

DOCUMENT # V013&1 Secretary of State
1. Entity Name
DKT TERUZZ( CORP. *

Principal Place of Business“'_ — Railing Addres;v l 7
7659 HEATHFIELD COURT 7659 HEATHFIELD COURT
C/0 MARNA DENTON C/0 MARNA DENTON

UNIVERSITY PARK, FL 34201 US UNIVERSITY PARK, FL 34201 US

AR AR A R

01152005  No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN THIS SPACE 4. FEI Number - Applied For

65-0305126 Mot Appliceble
i ; $8.75 aAdditional
5. Cedificate of Status Desired | Fee Roquired

ARLEN, ROBERT M. | | B Do |;|OT WR'TE

1501 CORPORATE DR.

BOVITLON BEAGH, FL 33428 | IN THIS SPACE

—_—- RPN

amm oo z O RS L PR o <. et

8. The above named entity submits this statement for the purpose of changing is regts\erea office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE R = NERSSTLA—
Sigmature, typed O printid name of regisiered agent am:l lla it apphicatl. (NQTE. REgscheqlAanm signature roquired when reinstating) DAYE
FILE NOWIl FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be HODN00248385
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (I} Added to Fees ot T
cowiibe st o MR paa0s-Ea011-014 150.00
10. ~_ OFFICERS AND DIRECTORS N
THLE DPT )
NAME DENTON, MARNA
STREEY ADDRESS | 7659 HEATHFIELD COURT )
oY-S-2P | UNIVERSITY PARK, FL 34201 . .. e e
THLE DS -
NAME DENTON, GEORGE ﬂ
STREET ADDRESS | 758 HEATHFIELD COURT
or-sT2P | UNIVERSITY PARK, FL 34201 i |
e DV
NAME MACMILLAN, KIMBERLY

STREEY ADDRESS | 128 E 82ND STREET #5A
awaar | NEWYGRK NY 10028085 o DO NOT WRITE

me o8 o IN THIS SPACE

NAME ARLEN, ROBERT M
STREETADDRESS | 1501 CORPORATE DRIVE
CITY-ST-2P BOYNTON BEACH, FL 33426 . : e o ) L oo

TITLE

NAME

STREET ADDRESS
CITY -57-2IP

me L H

NAME

STREET ADDRESS
GITY-51-7¢ . e
—— = - == - TR P R S VR L Mo T TR g b

12. | hereby cenirﬁltha: the informaticn supplied with this filing does not qualify for the exemption siated in Seclion 119.07}3){'\), Florida Statutes. § further certily that the information
indicated on this report or supplemental report is trug 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 carparation of the receiver or trustee empowered to execute this report as required by Chaptar 607, Flarida Statutes, and fhat my name appears in Block 10 or Block 11§

changed. or on an altachment with an address, with ajl other like empowered,
4 DEATON 7 /[05 Y] 5578705
Date .

SIGNATURE:
SWONATURR AND TYPED OR PRINTED HAME OF 3j0NING OFMCER OR DIH!G‘I'_GH Dayime Phens ¥

™




