2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR)

DOCUMENT # 871082

1. Enlity Name :
DECA INVESTORS, INC.

Principal Place of Business

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

Mailing Address

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

2. Pringipal Placa of Business_*

3. Mailing Address

FILED
Feb 24,2005 08:00 AM
Secretary of State

[l

MR AR

I

Suite, Apt. #, ate, Suite, ApL. #, etc. 15t MOORE CR2E034 (10/04)

City & State = City & State 4. FEI Number Applied For
. o 561410860 Not Applicable

Zip Country Zip Cauntry O $8.75 additionai

5, Certificate of Status Desired

Fee Required

5. Name and Addrass of (:urren_{-Ragistered Agent

7. Name and Address of New Regislered Agent

PALAMARA, CHARLES T.
501 SW 158 TERRACE #203
PEMBROKE PINES FL 33027

Name

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

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica ¢ registered agent, or both, ih the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnatura, Iy pod or ptnled name of rogislered agent and tila f apolicable

{NQTE Ragustetad Agent Sighatute sequiad whon iemsiatng)

DATE

FILE NOW!Y! FEE IS §150.00

After May 1, 2005 Fea Will Be $550.00 .
Make Check Payabla to Florida Department of State

$5.00 MayBe
Added to Fees

9. Efection Campaign Financing
Trust Fund Contribution. ]

10. e OFTICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 p 3 pelete TLE [ change  [] Addition
NAME CASE, ROBERT NAME NIRRT

SIRELT ADDRLSS (2813 LUTHER CATLETT CIRCLE STREET ADDSESS A2/ 24, 05-E0058-11S 150,00

CIY- ST. 2P SEVIERVILLE TN 37876 L. onesioe

Tk VP 1 Daleta e [ Change  [J Acdition
NARE GARFIELD, NEIL NAME

STREET ADDRESS 16087 OVERLAND PL, SIRCET ADDRESS

cIY. §7-21P DELRAY BEACH FL 33484 . _ Fowsew

i 8T 7 celete L [ change [ Addition
NAME PALAMARA, CHARLES T. NAME

STREET ADDKESS § 501 SW 158 TERR, #203 SIRKET ADDRESS

Gry-si-2F - {PEMBROKE PINES FL 33027 _ T festze

TILE T elele HILE [] change  [7] Additicn
NAML NAME

STREET ADDRESS STREET ADDRLSS

LAY -ST-2IP § o

L [ Detete e [ Change  [J Acditton
NAME NAMD

SIREET ADDRESS SIREET ADDRESS

CiTY-§T-21P o _ CFY.ST-2P

e [ Dejate L []Change [T Addition
NAME . NAME '

STREET ADDRESS STREE | ADDRESS .

Civy-51-21p ) CIY-$7- 7P ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073)(i), Florida Statutes. | further certify

that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes 9mP°Wﬁf§? ktjh exeﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wit other like empawere

changed, or on an attachment with an addrgs

SIGNATURE:




