2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2005 8:00 am

DOCUMENT # P01000026707 Secretary of State
1. Entity N
THEI RET/IBO-DECO GROUFP, INC. 05-10-2005 90114 006 ***158.75
Princizal Place of Business Mailing Address
10000 STIRLING ROAD 10000 STIRLING ROAD
SUITE #4 SUTIE #4
COOPER CITY, FL 33024 US COOPER CITY, FL 33024 US
s v AR E RN
Suite, Apt. #, atc. Suite, Apt. #, elc. 05022005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEIl Number Applied For
04-3751228 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired Ej gesegg‘ 3?:;""“3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONCAYO, DIEGO F
10000 SITRLING ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE#4
COOPER CITY, FL 33024
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titha if applicabia, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O - Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 pelete TITLE [Jchange [ Addition
NAME MONCAYO, DIEGO F NAME
STREET ADDRESS | 10000 STIRLING ROAD SUITE #4 STREET ADDRESS
CeTy-ST-2IP COOPER CITY, FL 33024 CITY-sT-2IP
T VP T beiee e VP |fgp—tn MowCofo » LT M, Clonunge K Adition
NAME PARKERSON, ALBERT 8 NAME o000 ITIRLIWEG RooD I Sy
STREET ADDRESS | 10000 STIRLING ROAD STREET ADDRESS .
oo %ﬂ. [ 'y AY)
CITy-ST-10P COOPER CITY, FL 33024 CITY-§T-ZP i G A 53
TmE O beiete TIME Teeasuaed [ Scarvg Ol change B Addition
e NANE Tatvsoson , A3ty 6 .
STREET ADDRESS STREET ADDRESS jecoe SO a1 Sy roan .
CITY=57-2P CIvY-Si-2P coo CEA ‘.lﬂ 'ﬁ’ 3?“"‘
TLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-TIP
me O etete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ] Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS . ‘
| ) ) /- N O e o e = e e CITY-ST-2IP - - - .o -

12. | hereby certify that the information su
indicated on this reporl or suppl
of the corporation or the recer
changed, or on an attachment

SIGNATURE:

fied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all gther like empowerad.
S -i-03 g5486v493¥3

Date Daytima Phone #




