2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000053666

1. Entity Name -
DEACO INVESTMENT GROUP, INC,

Principal Place of Business Mailing Address

FILED

Mar 19, 2005 08:00 AM
Secretary of State

6065 NW 167TH ST SUITEB 23 6065 NW 187TH 5T SUITE B 23
MIAMI FL 33015 MIAMI FL 33015

Suite. Apt # efc, Suite, Apt # etc 15t MOORE C‘HQEG34 10/04)

City & State T | Ciyasuae 4. FEI Numbes ' Applied For

- 65-1138120 Not Applicable
Zip Country Zip Counry . . $8.75 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. ) Name

LIEBERMAN, ARNOLD
1760 SW 68TH AVE
PLANTATION FL 33317

Street Address (P O. Boax Number is Not Acceplabie)

City

FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sgnature, fypad or printed nama of registerad agent and title f apphoabls

(MNOTE Regstered Agenl signatute raquired when rainslanng)

DATE

FILE NOW!! FEE IS $150.00°
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing

Trust Fund Contribution.  [J

$5.00 May Be
Added s Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HITLE STD - ’ . T pelete niE [change ] Additian
NAME TARRAGO, ALCIDES L MAME UGDDQU?_‘
(014
SIREET ADDRESS | 12314 SW 132ND COURT 3TREFT ADGRESS T T T o
o st [MIAMI FL 33186 Y51 7P 13/15/05~-80033-020 158,75
{1 PD O Delete HiLE [[J change  [J Addition
NAME RAMMANPARAST, MAHMOOD NAME
STREET ADDRESS | 13354 SW 58 AVE STREET ADORESS
CITY-ST- 2P MIAMI FL 33155 Iy 51- 2F
TILE VP — ] Delete nuE [ change [ Additian
NAME ORTA, PABLC O NAME
STREET ADDRESS | 12101 SW 128 ST STE 201 SIREET ADDRESS
CITY-$1. 2P MIAM! FL 33186 CITY-5T-2IP
11113 O Delete e [ change [T Addition
NAME NAME
SIRELT ADDRESS SIREET ALDRESS
CITY-S1.2IP CIry-ST1-2IF
THLE I Delete ILE [d change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51- ar CHY-S51-2IF
TLE [ Dalete it [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ACORESS
CHY-5T- /1P CHY Si-2IF

12. | hereby certi?l that the informaticn supplied
indicated on this report or suppiems
of the corperation or the recelver
changed, or on an attachmen

SIGNATURE:

I

dress, with all other like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
q regbrt is tue and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
Fed empowsared to execute this report as requited by Chapler 607, Florida Statutes. and that my name appears in Black 10 or Block 11 if

\\a\*\m*{ (20 \SSR-OSHY

bl OFFICER OR DIRECTOR

\Data Daylma

tone ¥



