A menpep
2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000076320 o
1. Entity Name . o h
DECO DELIVERY, INC. T
L2
Principal Place of Business Mailing Address - o
10157 BUSINESS DRWE ' 9920 SW 74TH ST F 4y ‘ .,‘
MIRAMAR, FL 33025 US MIAMI, FL 33773 I ‘
= v [l IIHI IIH\IIHHIIPIIHII\MIHII\IIHIIHHII&
Suite, Apt. #, elc. Suite, Apt. #, etc. 10052005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-1030985 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired d ?i'zfq‘ﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LLANO, MANUEL
9920 SW 74TH ST Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and iitla if applicable {NOQTE: Registerad Agent signature required when rainstating) DATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR is §61.25 Trust Fung Contribution. [0  Addedte Fees
10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AN DIRECTCRS IN 11
TITLE ELANO MANUEL [ pelats TILE ':} I “ 1 ba _} 1Y E:EWE {7 Adaition
haet ' HAE 12/ 13001 e~ sl 75
STREET ADDRESS | 9920 SW T4TH ST STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33173 CITY-ST-2IP
THLE O Delate TILE o . O change T Addition
NAME NAME [._LAUO MEar /o
STREET ADDRESS STREET ADDRESS 47_ 2 | SW (oofh P\ a C e
CIY-ST-ZF CITY-ST-ZIP MUAML LA 2R 55
NILE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
TALE [ pelzte TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-ST-7P
TILE [ Delele TITLE Cchange (3 Additian
HAME NAME
STREET ALIDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP

his filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and acourate and that my signature shall have the same Jegal effect ag if made under oath; that | am an officer or director
bwered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11f

. with all gther like empowered.
7-17-04

YvPED O PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytirme Phone #

12. | hereby certity that the information suppdy
indicated on this report or supplement
of the corporalion or the receiver or g

v




