2005 FOR PROFIT CORPORATION

FILED
Feb 25, 2005 08:00 AM

, . ANNUAL REPORT
DOCUMENT # 623373

1. Enlity Nama
DECEFTION CONTROL INCORPORATED

Secretary of State

Principal Placa of Business __

1835 S PERIMETER ROADSTE 125
FT.LAUDERDALE, FL 33309 LS

Meling Address
1835 S PERIMETER ROAD STE 125
FT. LAUDERDALE, FL 33309 (5

DO NOT WRITE IN THIS SPACE

o

02082005 No Chg-P CR2EQ34 (15/03)
4. FEI Number Appliad For
50-2002375 Mot Applicale

o $8.75 Additional

5. Certificat i
ertificate of Status Desired Foe Reguired

6. Name and Address of Current Registerad Agent

MICHAELS, MARIETTA L
1835 S PERIMETER ROAD
SUITE 125

FT. LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for Ihe purpose of changing its registeted office or rogisterad agent, or both, inthe State of Florida. ! am familiar with, and accept

the clkigations cf registered agent,

SIGNATURE. - —

Sigaatre, typod o praied Rame of registared agent nnd Rle T applicable.

{NCTE. ﬁ’eglslr:red Agent signature requlred when fe?nstatlng'l DATE

x = T
[

9. Elsction Campaign Financing

FILE NOW!l! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Faa will be $550.00

- $5.00 May Be

HONNO0E4 3452
&/25/05-80033-011 150,00

Added to Fees

10. —_  OWFCERSANDDRECTORS ~ " " T

TILE P T

NAME MICHAELS, MARIETTA L.

STREET ADDRESS | 1835 S PERIMETER ROAD STE 125_
CITY -5T-2IP FORT LALDERDALE, FL 33309

e v I —

NAME MICHAELS, MARIETTA L. ]
STREET ADORESS | 1835 S PERIMETER ROAD STE 125

CiTY-ST-ZP FORT LAUDERDALE, FL

TITLE

HAME

STREET ADDAESS
CITY- 57271

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TIMLE

NAME

STREET ADDAESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cerlity that the information supglisd with this filing does notAqua’i'ify for 1h649;émption stated in Section 1 19‘07{3)(’1),'Flgrida Statutes. | further certify that the infornjation
indicated on this report or supplemental repart is krug and accurate and that my signature shiall have the sama legal elfect as If made under cath, that | am an sificer or director
of the corporation or the recaiver or trusjee empoweled to exacute this report as required by Chapler 607, Flarida Stat;7 anﬁi that my name appears in Blogk 10 or Block 11 if

changed, or on an atiafhment with a) hllt other like ampowgred.

-

SIGNATURE:

8’&3’

-
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING D ER OH CIRECTOR

I e

Dayllme Phooe ¥




