2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name — Secretary of State
DECISION RESOURCE, INC.
Principat Place of Business Mailing Address
6120 SW 132 ST. 6120 Sw 132 ST,
MEAMI FL 33156 B MIAMI FL 33156

Suile, Apt. ¥, ete. Suite, Apt #. alc. MOORE CR2E034 (11/03)

Cuy & Stalg City & State 4. FEI Nurmber Applied For

£5-0207383 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O 58'?5 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ggg%%%.ag%\q!ﬁ\ﬂ[) Sireet Address {P.O. Box Number is Not Acceplable)

MIAM! FL 33156

City FL I Zip Code

8. The above named entity submits thes statement far the purpase ol changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE . . _
Swgnalure typed or printed namea of regslared agent and 14la f apphcable. (NOTE. Ragnsterea Agent sigratura reguirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 e Trust Furnd Contrbution. | Added to Fees
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete _ HILE . . [ Change ] Addilion
N WADDELL, HOWARD NANE  modonoe4115
STAEEY ADDRESS | 6120 SW 132 ST. STREEY AUDRESS Hes 23A04-B0190-017 150,00 -
CIrY -ST-ZP MIAMI FL CITy-53-ZIP
WILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-7IF CITY -ST- 2P
TILE 3 peicte. . TILE [ Change  [T] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZiP CITY- SI-2IF
TLE 3 Deiete_ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -s1-2P CITY-ST-2IF
TTLE 7 Deiete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STRFEY ADDAESS
iy -ST1-ZF CITY-ST-ZIP
TITLE £ Delete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemgtion stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
mndicated on this repaort 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 corporahon or the recewver or trustese empowerad to execute this repeort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attaghmentwith an address, with ail other likz empowered.

SIGNATURE: GIAZD (DATREC 5/2[@4 305" 66 - OY 76

CICENATIEIRE AND TVYREA AR PENTED NAME O SICNIMNG SETICER AR RIAFCTAR = [ autira BPhang 8




