FILED

2005 FOR PROFIT™. CORPORATION Apr 13, 2005 08:00 AM
ApY i,
_ANNUAL REPORY . . ' ’ Semzetary of State

DOCUMENT # POO000047142

1. Entity Name !
DECO DRIVE MARKET, INC.

Principal Place of Business Maiting Address

5182 NW. 17TH AVENUE 5182 N.W. 17TH AVENUE
MIAMI, FL 33142-3869 MIAMI, FL 33142-3869

R R

02102005 No Chg-P CR2EN34 (10/03)
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65-1014697 e ) Not Applicable
" . $8.75 additionar
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6. Nampe and Address of C rref:\;” He_gi_stm'ed ﬂgentr -
HAGNOUR, MUTISI
680 N.E. 64'!'“:1 sTT‘ %P\;‘ AB03 _ DO NOT WRITE
MIAMI, FL 33138
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8. The abave named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorlda. | am fan-n:ﬁe‘r ;.vith, anﬂ accept
ihe obligations of registered agent.

SIGNATURE o s - _ e . =
Signatwe. typad or pﬂa.ﬂtgdnameol ragisterad ;gmand\_iﬁeﬂ mnticiablu. L {NOTE. FI_egme:edA_;_;_amsignamrereqw‘redwhmrerns_raUngJ X o DAIE
FILE NOWY! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 7 Added to Fees
10, ' ~ OFFICERS AND DIRECTORS R )
TE PSTD
NAME HAGNOUR, MUTISIM Y

STREET ADDRESS | BBO NLE. B4TH ST., APT. A503
O ST-ZP | MIAMY, FL 33138 L . R T
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12. | hereby cert's\lz that the information supplied with this fiing does not cuality for the exemption siated in Section 119.07;13)[ i), Florida Statutes. | further certily that the information
indicated on {his 1eport o supplemental report is rus and accurate and that my signature shall have he same legal elffect as if made vnder oath; that | am an officer or director
of the corporation oF the receiver or irustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
chenged, of on an attachment with an address, with all other like empowered.
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