2004 -FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} _ FILED

DOCUMENT # 371082 Feb 17, 2004 08:00 AM

1. Entiy Name Secretary of State
DECA INVESTORS, INC.

Principal Place of Business Maiiing Address

501 S, W. 158 TERRACE #203 501 S.W. 158 TEARACE #203
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

Suite, Apt. #. etc Suile. Apt. #, etc MOORE CR2EN34 (o3 - B
City & State City & State S 4. FE| Nurnber Apphed For
59-1410860 Mot Applicable
Zp Country Zp Gountry 5. Certiiicate of Status Cesired O $8.75 Additional
. S Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
Name
PALAMARA, CHARLES T,
501 SW 158 TERRACE #203 Sireet Addrass {P.O. Box Number 15 Not Acceptable)
PEMBROKE PINES FL 33027 —
Tity ' E L { Zip Code

8. Tha above named entily submiis this statement for the purpose of changing its registared office or registered agem.' of both, in t!;erState of Figrida. | am familiar with, and accept
the ckiigations of registered agent.

SIGNATURE S — — : — S -
Signature lyped o printad name of registered agent and Itfe f apphicable [NOTE Regsiered Agent signature reqarad whion rolnstating) DATE
: FILE NOW1H FEE I?;" =000 . B 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be_ $55Q'OG . : Trust Fund Contnbution. | Added fo Fees
| Make Check Payable to Florida Departinent of State -
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P 7 Delete TTLE [J Change  [J Agdition
NAME CASE, ROBERT ) NAME
STREET ADDRESS | 2813 LUTHER CATLETT CIRCLE STREET ADDRESS HOOn00nssn74
crv-st2p |SEVIERVILLE TN 37876 _ OiTY-§1-28 {2/ 17/ 4~-B0022-015 150,00
e VP O petste THLE [ change ] Addition
NAME GARFIELD, NEIL NAME
STHEET ADDRESS | 6087 OVERLAND PL STREET ADORESS
CITY-5T-2P CELRAY BEACH FL 33484 CITY - S1-21F
THLE ST © O oeee TLE O change  {J Addition
HAME PALAMARA, CHARLES T. HAME
STREETADBRESS |501 SW 158 TERR, #203 STREET ADDRESS
ciry-s1-2P PEMBROKE PINES FL 33027 . jomstoe S
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTY-$T- 2P CITY-ST-2P
TIME 1 Delete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GITY-51-21P
TIE {1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J omv-si-zp

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7. Florida Statutes. | iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addigss, with all other like empowered.

SIGNATURE:




