FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P00000078485 02-01-2005 90019 046 ***158.75

1. Entity Name

DECO ENTERTAINMENT, INC.

Principal Place of Business Mailing Address

4613 UNIVERSITY DR #241 P.0. BOX 610287 q U 0 O 99 0 5

CORAL SPRINGS, FL 33087 NEWTON, MA 02461  US

T v — [T0SUAR TR IRl
Suite, Apt. #, etc. Suite, Apt, #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1046648 Not Applicabla
ap Cauntry zp Country 5. Certificate of Status Desired $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEPHENS, LASCELLES

4613 UNIVERSITY DR #241 Street Address (P.O. Box Number is Not Acceptable}

CORAL SPRINGS, FL 33067

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and aceept
the chligations of registered agent.

SIGNATURE ]
Signature, lyped of printea name of registered agant and htie il applicable. {NOTE: Reqistgred Agent signature required when reinstating) DAJE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 03 Delets i Pis/D B Crange [ Addition
HAME STEPHENS, DEBORAH C NAME
STREET ADDRESS | 4613 UNIVERSITY DR #241 STREET ADDRESS
CIY-$1-2IP CORAL SPRINGS, FL 33067 CIY-$1-2P
TITLE D (3 Delete TITLE T/D X Change [ Addition
NAME STEPHENS, LASCELLES NAME
STREET ADDRESS | 4613 UNIVERSITY DR. #241 STREES ADDRESS
CITY-$1-2P CORAL SPRINGS, FL 33067 CITY-S1-2IP
TITLE [ pelets TIE [ Chenge [ Addition
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelere TITLE {J Change [ Aaddition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7- 7P CilY-51-2P
me [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
e [ Delete TITLE [Jchange  [C] Addition
NAME R . . NAME
STREET ADDRESS -~ - ¥ R R STREET ADDRESS
cITY-S1-21P CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floridla Stalutes. | further cerlify that the information
indicated on this report or supplgmental i gand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporalion or the raceiy; 2 o Bcute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11if

«changed, ¢r on an attachm: a empoweared.

SIGNATURE; i/2tfos (017~ Y5Y- 12

/’m@ﬂnf TYPEa I PRwerel NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 1




