~

FILED
Mar 11, 2005 8:00 am
Secretary of State

02-09-2005 90052 025 ***158.75

- - + 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0100p029773

1. Entity Name '

NEW DECADE, INC.

L
~

Principal Plac e of Business Mailing Address
1351 SAWGRASS CORPORATE PARKWAY 1351 SAWGRASS CORPORATE PARKWAY '
SUITE 102 : SUITE 102 88004404
SUNRISE FL 33323 SUNRISE FL 33323 - =
- | |
i i IR RERAREn
Suta, Apt. #. eic. Suits, ApL 4, etc. 18t MOORE CR2E034 (10/04)
City & State Ciry & Stata 4, FEi Nymber Applied For
65-1097649 Nt Applicablo
Z Country Ze Country §. Certiicate of Statis Desired [, figf’ Ariv
6. Nams and Address of Current Registerud Agent 7. Name and Address of New Reglstered Ageni
- - S Name _ - . — = z
T Egg%‘éﬁh?ggg%m Sreet Addiess (P.O. Box Fumber 15 Not Acceptabia) e
DEERFIELD BEACH FL 33442
Ciy FL ! 2ip Code

g. The above namec entity submits this siatement for the purpase of changing its regisierad affice ar regittered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

, WP OF DIntect neme of regrUISNn QBN Snd bSg f s phoable

(NOTE Ragriterad A6 wignanss racued when mrestrg)

DatE

N Sty

FEE IS $150.00 34,217

9. Eleclion Campaign Financing  $5.00 May Be

s Will Bio $550.00.2%52:

Trust Fund Conpibution.

O

Added lo Fees

t'of S\

12. I heraby cartily that the information supplied with this filing does not qualily fo! the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report o supplamantal report is true and accurate and that my signamri shall have the :arm:I Iggal affoct as if made under cath; that | am an officer of director

of the corparation of the r  or rustee ad 10 thig raport o8 reQui apter 607, nites; and that my name appe(-:?irn Block 10or Block 1 1if

changed, or on an il , with all of phe owored. | 5_}(
g g oo 2 /waa‘s" g —goa.{‘

Wil an

SIGNATURE:

“l,ﬂﬂlE D TYPED OR PRINTED NAME Ol £R DR OIRECTOR i : R TV Ptml:-——
_ sEE AT A7 Cin Cr7es 343005

IMENt o Sie
OFFICERS AND DIRECTORS . ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O teiets TLE Cchange [ Addition
NAME CATES, PATRICIAH NAME
STRIEI ADORESS | 12717 WEST SUNRISE BLVD #422 STREET ADDRESS
ory-5i.2P FORT LAUDERDALE FL. 33323-0902 on-sr-1e
HRE O Detets MTLE Clchanga [ Astition
HAME NAMIE
STREET ADORESS | - SIREET ADDBESS
Qiv-58-2P cry-si-w
NiLE [ Celetn | it [Ochange [ Acdition
AME - - - KAME T - T/ =T
SIALEN ADORESS STREET ADDRESS
2O ST- P | — - oy L arvesuwe T T LT T e e
HILE O oefete TIME [ change [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
cuy-Si-he CIFY.-S1-7°
TITLE . O etets e [ Change {7 Addition
HAME HAME
STREE] ADDRESS SIREET ADORESS
cny-s1.op ofy-st-zp
i O Detets me O change [ Asdilion
NAME NAME
STREET ADDALSS STREET ADDRESS
cirY-ST-7P CvY-S1- 2P



