FILED
2004 FOR PROFTFCORPORATION Apr 16,2004 08:00 AM

ANNUAL REPORT Lo opa it
DOCUMENT # P01000052305 ecretary o1 State

1. Entity Name
D.E.C, EXPRESS INC.

Principa! Plage of Businass Mailing Address

17530 N 9TH PL 17530 NV STH PL
MR, FL 33169 AN FL 33169

LA AR

03012004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE =Y. AppTa T

65-1154405 . ot Applicable
5. Certificale of Status Desired [ Egggq g{d:;&ﬂﬂl

&, Name and Address of Current Registered Agent _

COX, DARRELLE DO NOT WRITE
MIAMI, FL 33189 iIN THIS SPACE

e =

B. The abova named entity submiis this statement for the purpose of changing its reg.isterad_oﬁice or registered agert, ar both, in the Stata of Flordda. | am familiar with, and accept
tha obfigations of registered agent.

SHGMNATURE - - = . 2 LI S n =
Signatuwrs. tvpad ar peintad nasme of registetad 20ent and titls i appiicable, {NGTE fragistiered Agent signature required when minsmj'{m} — I DAT‘E . _
8. Election Campaign Financing $5.00 B
1! E 18 $159.00 hiay Be

Aﬁef f,&,—f,",‘f‘;‘;m",f“ wif; bo $550.00 Trust Fund Contribution. [2  Added o Fees
10. “OFFICERS AND DIFECTORS . el '
THLE DP
NAME COX, DARRELLE

STREETADDRESS | 17530 NW OTH PL
Tive-£1-0p MIAMY, FL 33168

wa | cox ELOUSEB 100000115096

STREET ADCRESS | 17530 NW 9TH PL 04/16/04-80010-020 150,00
Ly -51-29 MIAME FL 33168 . ) e -
TLE

NAME

s s - o DO NOT WRITE

s | IN THIS SPACE

SYREET ADDRESS
CiTY-ST-2iP

HILE

HAME

STRAEET ADDRESS
CIFY-31-3P

TIILE
NAME
STREEY ADDRESS
CTY-ST-21P .

12. { hareby certify that ths information supplisd with this ﬁling does aot quaiily ot the exemption stated in Section HQ'D?%?)U)' Florida Staiutas. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer of directer
of the corporation 0 the raceiver of rustoe empowered (0 sxecuie this repor a5 roquired by Chaplar 667, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, oz on an attachment with an address, with all other like empowared. ) -

SIGNATURE: %EW £ _Bad  pus. 5 -zo- oy

IGNATURE AND TYPED OR PRINTED HAME OF SIGNIRG OFFICER OR DIRECTOR Dale Dagtene Phone #




