2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

v .
DOCUMENT # P00000017912 ecretary of State
1. Entity Name
04-19-2004 90253 048 ***158.75
DECO GARAGE DOORS, INC.
Principal Place of Business Mailing Addrass
4201 WESTGATE AVE #A-12 4201 WESTGATE AVE #A-12
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 &
Suite, Apt. #, etc. Suite, Apt. 4, elc. MOORE CR2E034 {11/03)
City & State - City & State 4. FEI Number Applied For
65-0982866 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ,&/ Eese.gesq L.:\i:i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . e _ . - R Name . . e e e i S e |
EZEOI{AWPEESNFA(‘-;A?-ELQ\I’ED (# A-12 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above na tity gubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations cffefi w Z p: LL ”l‘-\' -C)'-L

SIGNATURE

Signature, typed or prinied name of registered agent anc Tile if apphcable. (NOTE: Regstered Agenl signature regured when ramstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OF-FICéF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE P [ Detete TITLE mﬁhange [ Addition
NAME DE LA PENA, ORLANDO NAME #
STREET ADDRESS | ded-GULFSTREARTRUAD STREET ADCRESS 20 W Qf;}ga+ e Aye Alz .
CIY-ST-ZP | PAEM-SPRINGS 83481~ CiTY-$1- 2P west Palma Xach , Fr 33 4F
TITLE S O oelete TILE ’ [ Change [ Addition
NAME DE LA PENA, HANNAH NAME
STREET ADDRESS | 4201 WESTGATE AVE., #A.12 STREET ADDRESS
CITY-S1-2IF WEST PALM BEACH FL 33409 CIFY-ST-21P
TILE {7 Delete TILE O change [ Addition
deonape - . ey s e o e e S m et B EARRE i e = = - - —
STREET ADDRESS STREET ADDRESS
EIT‘(-S?-ZIP I CITY-ST-2IP
TITLE [ petete TILE [JcChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S5T-2IP
TLE (3 betete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME L1 pelete TITLE ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe informaticn
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recgiver or trustee 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 attachpfen} with an addr with Iﬂrﬁempowered.
SIGNATURE: A LDZ iy dﬁli«OJ,f ol Tz-B010

U SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Dfytime Phone #




