4-%006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) o FILED

DOCUMENT # P01000029773 Feb 07, 2006 08:00 AM
b e Secretary of State
NEW DECADE, INC. ry
Pringipal Place of Business ' Maifing Address )
13798 NN, 4TH STREET 13798 N\W. 4TH STREET
#313 #313
e cniinia B B | 1
2. Principal Place of Business ) 3. Mailing Address
Suiie, Apt. #, elc. Suite, Apt. #, elc. 15t MCORE CR2E034 (10/05)
City & State ) City § Siate 4, FE{ Number Applied For
85-1097649 hot Apbhcat‘
Zo Country Zip Country 5. Cerlicate of Sizus Desired  3¢) geae;?q S:féﬁonal
8. Name and Address of Current Registered Agent ?.'_Name and Address of New Registered Agent
Mame
Egg if%i%ﬁ’f\? g‘\? DE LEiCA Steet Address (P.0. Box Number is Mot Acceptable) T
DEERFIELD BEACH FL 33442 -
City - ) FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida 1 am familiar with, and acoey
Ihe cbhgaticns of registered agent.

SIGNATURE - S— — e
Signalure. typed o proled name of regisieced agent and e f apphicatie NOTE Regislered Agerd sigriature réquired when feinstaling) ) BATE
m
FILE NOW!! FEE IS §1 50 D{} e 8. Eleciion Campaign Financing $5.00 vay T

- After May 1, 2006 Fee thl Be 5550 Gﬂ' Trust Fund Contribubisn, [ Added to Fees
Make Check Pa.yabie to Florida Depar!ment of S!ate
16, QFFICERS AND D!F\‘ECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 1§
T0LE PVTD 3 Deieie HiE [ Change  [[J Adiesih
HAME CATES, PATRICIA H NAME D
SYREET ADDRESS 12717 WEST SUNRISE BLVD #422 STREET ADDRESS G —%%b%% 2013 15875
CITy-S1- 2P FORT LAUDERDALE FL 33323-0902 LiY-57-7p
T 1 Delene TinE {1 Change A
HAME RAME
SYREET ADORESS STREET ADBRESS
CHTY-S1- 8P Cily -SI- 20
e ) 3 Delets ¥ i O Chargs [ &
HAME . Y name
STREEY ADDRESS STRLET ADDRESS
CITY. &I-ZIF ] CIFy-Si-2iP
e J pefele TLE T J Change “aam
NAME NAME
STREET ADDRESS STREET ADDRESS =
CiTy-8T-ZF CiTY-8T-2P
e S Clodes  J mie Donge DA™
NAME NAME
STREET ADDRESS STRELT ACDRESS
CiTY-5T- 2P CITy-ST-2IP
T 3 Delete e ) - O Change DA
NAME HAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-ZIF l_ v 81.2P

12. | hereby certfy that the nformation supplied with this f filing does not qualify for the exernptions contained in Section 119, Florida Statutes T hirher certify that the informiadiar
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer or directs
of the corparaton o the recehis Wustee smpowered o axeculs this report as fequired by Chapter BO7 _Florida Stalutes: and that my name appears in Biock 10 or Block 1
if changed, or on an atigsk other like empowered.

Gpreienn M. (s 2 /;/mg

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNIKNG Q#ICEE OR DIAECTOR Daytlmo Phnone &

SIGNATURE!




