2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 18, 2005 8:00 am

DOCUMENT # V30455 Secretary of State
. . N .- .-

1. Entiy Name 02-18-2005 90061 025 ***150.00
DENISE FRANCO ENTERPRISES, INC.
Principal Place of Business Mailing Address
26 SWALLOW DRIVE 26 SWALLOW DRIVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 o -

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)

City & State City & Stale ) 4, FE| Number Applied For

65-0327042 Not Applicable
Zip Country Zip Country " - $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name

FRANCO’ DENISE Street Address (P.O. Box Number is Not Acceptable)

— 5612 NW. 64 TERRACE—
~CORAL SPRINGS FL 33067
26 Swallow hr‘f\fﬂ_

CityBqud’m Booch FL | 259 3¢,

8. The above named entity submits this statement for the purposae of changing its registered office or :a\;istered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prntad name ¢ regislared agenl and ute i appkcable {NOTE. Registered Agent signatura roquired when remnstaling} DATE

FILE NOW!!! FEE IS 150,00 %
After-May 1, 2005 Fee Will Be $550.00
heck Payable to Fldridg'Dgp'grl' ent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D \@ Delete TILE F o s,‘ JA—V\:&' &Change [ Addition

NAME FRANCO, DENISE NAME b TS 'f roa ad drecs

STREES ADDRESS HBE-4A2 bl 64 TERRACE~ smernaooress | o O wallas Drive

oY ST-aP oTy-s1-ze arton. Brach FL- 3343,

THLE 7 petete TiLE g I Change [ Addition

NAME NAHE

STREET ADDRESS STREET ADDAESS

oTY-ST-2IP CTY-ST-7P

THLE [ Delete TITLE [J Change [ Addition
BT e I — —_ = S T RTHAME i - s -

STREET ADDRESS STREET AODRESS

CITY-§T-21P CITY-ST-2IP

TMLE O] Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2IP CITY-ST- 2P

TiLE O oelete THTLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TLE % Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparatien or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an chment with an address, with all other like empowered. i
SIGNATURE: e :f prto J-[w/oof Sl(-963 - 454/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING' OFFICER OR HRECTOR ! Dayirme Phong #




