2004 FOR PROFIT CORPORATION

1. Entity Name

NEW DECADE, INC.

ANNUAL REPORT (AR)
DOCUMENT # P0100002977 '

SUITE 102
SUNRISE FL 33323

Principal Place of Business
1351ESAWGRASS CORPORATE PARKWAY

Mailing Address

1351 SAWGRASS CORPCGRATE PARKWAY
SUITE 102
SUNRISE FL 33323

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE

FILED

w .

1l

CR2E034 (11/03

Mar 24, 2004 8:00 am
Secretary of State

'P- . 03-24-2004 90043 Q03 ***158.75

e

City & State

City & State

4. FEI Number

B85-1097649

Applied For

Not Applicable

Zip

Country Zip

Country

5. Certificate of Status Desired

® $8.75 Additional

Fee Required

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

.

LR

ESPIZUA, ANGELICA
418 NORTH 26TH AVENUE
HOLLYWOOD FL 33020

Name,grspl'zu/’-.}. /A/égtfzf

Street Adqress (P.0O. Box Number is Not Acceptable}

428 Kiecwborid F

oy JEERFIEL) Dt

FL

z;gye;/ L2

ya

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept

the obligations of/reqistered agept.
”
-’/a.flj

SIGNATURE

’fo;u"w-\i Ascrice EsPizon o poscor h8/68

Signature, typs}’cu printed name of registered agent A sitie ol ap;a\’lcan!c.

! {NCTE: Registared Agent signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

O

‘$5.UD May Be
Added to Fees

. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PVTD O Delete TIE \ [ Change L] Addition

NAME CATES, PATRICIA M NAME C;?Tf'f: /?7721 Cra //

STAEET ADDRESS [ 418 NORTH 26TH AVENUE SHETAODRESS | 9 9.3 47 WEST SUnr/SE Bed -?‘F-?R

omv-sizP [HOLLYWOOD FL 33020 CITY-ST-2P SunRFISE, FLII323 ~p g o A

e ' [ Delete THLE [ change 1 Adatiion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-8T-2IP

TILE [ Delete THLE [Ochange [ Acdition
e [ —————— s * NAME: -~ e DS - - - T—

STREET AUDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pelete TImE {7 Change  [[3 Addition

NAME MAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ pelete TTLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CiTY-ST-2P CITY-ST-2P

TILE 1 pelete e [J change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§7-7P CY-ST-2P '

SIGNATURE:

of the corporation or the receiver or trustes
changed, or on an attachrent with an a

10 execuyte this report as req
fess, with albther tike empowered.

3/4

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d by Chapter 607, Florida Statutes; and th/aZwme appears in Block 10 or Block 11 if

oo }/@5’4) $#-ooo]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone &




