2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L . FILED |

- . : _
V19646 *
DOCUMENT # Apr 28,2005 08:00 AM
DESENBERG PROPERTIES, INC. Secretary of State
Principal Place of Business S M;iling Address A -
6312 US HWY 301 N PMB # 396 6312 US HWY 301 N PMB ¥ 396
ELLENTON FL 34222 ELLENTON FL 34222
T s g =1 (AN OB IR
Suite, Apt. #, etc. ) T Suite, Apt, #, etc T 1st MOORE CRRE034 {10/04)
City & State - City & State S 4. FE! Number Applied For
_ ,,, 650321859 [Thiidrplo
Zip Country Zip Country §. Cerfificate of Status Desired E( fese'n-":‘sq 3&‘1;“""3'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

SDéEE?EESB iFﬁQT%EYN PMB 396 Street Address (P.C. Box Number is Not Acceptable)
ELLENTON FL 39222 g .

City FL ‘ Zip Code

8. The ebove named entity submits this statemant for the purpose of chianging its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accer
the obligations of registerad agent. : Z

SIGNATURE

Sigralure, typed o printad name of ragistered agent and tite f anplicakle (NOTE Rogistared Aganl signature requira'd when reinstaling)" : E DATE

FILE NOW!t! FEE 1S $150.00
After May 1, 2005 Fes Will Be §650.00
Make Check Payable to Fiorida Department of State

9. Elaction Campaigr: Financing $5.00 may e
Trust Fund Contiibution. [[]  Addedto Fees

10. OFFICERS AND DIRECTORS o I 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE PD O Delele TiLE X 3 Change [ A
A DESENBERG, TREY HAME o HnIn0=40e1 1

SIREET ADDRESS | 6312 US HWY 201 PMB 396 STRFET ADORESS (4/83/05-801 340303 158,75

CH7Y - ST- 2P ELLENTON FL 34222 CiTY-S1-71P

1ILE o C Delete TITE - B Clchange [ Asis
NAME NANE

STREET ADDRLSS STREETADDRESS

CIfy-ST-2P CITY-$T- 2P

I T DOoeles F v T CChange [ Ain
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST 2P CIY-ST.2P

TiiLE 3 Deleta I Tme o "Ochange [LIEA™
NAME NAbE

STREET ADDRESS STREL] ADDAESS

CIY-ST-2Ip CIY ST 2F

iiLe © Oodee | e o T DChange O
NAME NAMF

STREFT ADDRESS STREET ADDRESS

CHly-ST-2iF CIY. 5T-2iF

T o - [ Detete e Tl Change [ A4
NAME NANE

SIREET ADDRESS STREFTADDRESS

Y5121 251 7F

12. | hereby ceriify that the information supplied with this fling does not qualify for the exemplion stated in Section 1 18.07(3)(), Flarida Statutes. | further cerlify that the informatior
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
af the corporation or the receiver or trustes empowered to axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like smpowered, -

SI GNATU R E: AE?E Aﬂﬁﬂg NFE‘ﬁﬁﬁ;;FHCEH QR DIRECTOR f/ /;/O; Dal, 7%/ - 750&5‘:; E’g?o’




