FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P01000068711
1. Ertity Name 01-23-2004 90020 028 ***150.00
DECTRA USA, INC.
Principal Ptace of Business Mailing Address
4300 SOUTH HWY ONE 4300 SOUTH HWY ONE
SUITE 203-323 SUNE 203-323 2 4 Du 3 8 78
JUPTTER, FL 33477 JUPHER, FL 33477
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, ete. - Suite, Apt. 8, etc. 01192004 Chg-P CR2E0B4 (10/03).
Gity & State City & State 4. FE| Number Applied For
65-1120894 Nat Apphcable
e | P L | s covemoismustewey 01 $8.75 Adtonst )
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SAMUELS, HARRY M
3143 ARBOR LANE Strest Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

: ’ City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obiigations of registered agent. '
.

SIGNATURE
Signwiure, yped o perited aame of mgistored afgerk and Eli if apolicable: {NOTE: Masm'ed AQans Sionatra BOLTAA WHen MeinELing) DATE
FILE NOWIH! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gentripurion. L1 Added to Feos
0. QFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFIGCERS AND DIREGTORS IN 11
TiLE DPT L ete e : . Mo ] Addition
At CHANOZ, JACAUES v JACQRUES . nol e
STREET ADORESS | 4300 S. US HIGHWAY 1 STREET ADORESS add’z sulde 203-323
omy-S-ZP | JUPITER, FL 33477 - ST -
TIE S 3 petern TILE [dcChange 3 Addition
NAME CHANOZ, SUZANNE NAME
STREET ADORESS | 4300 SOUTH HWY ONE 202-323 STREET ADORESS
G- ST-2P JUPITER, FL. 33477 GITY-SE-BP
TIE D 7 Delete TITLE Jchange 3 Addition
e __ - | SAMUELS, HARRY M P i = NAME - — . PRSI
STREET ADORESS | 3143 ARBOR LANE STREET ADDRESS
oSt e HOLLYWOOD, FL. 33021 Ty 51- 219
TINE [ pekte TILE . Dchage [ Addition
NAWE NAME
STREET ADDRESS STREET ADDPESS
UTY-ST-20 CITY-SF-DP
TmE 2 Desete Tme Cicrange [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
AT -5T- 70 CITY-SF-1iP
TmE ‘ £ Detete THLE ’ [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
OffY -57-1% CIEY - 5T-27

12. | hereby cartify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3¥i), Florida Stajutes. | further certify that the information
indicated on this report or supple report is true and aceurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation ar the recaiver empowered 1o execule this repor! as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 1f
changed, or on an attachment i dress, with ait other lika empowered. oh q ZO o

SIGNATURE: Ch ANOZ )ac,%;m Sb\- 624 0984S

SIANATURE AND TYPED OR PHINTED NAME OF SIGNSIG OF| Denybime Phona #




