2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000070252

1. Entity Name

DEK TECHNOLOGIES, INC.

Secretary of State

05-03-2004 91053 009 ***150.00

Principal Place of Business

4000 HOLLYWOOD BLYD
STE 755
HOLLYWOOD, FL 33021

Mailing Address

4000 HOLLYWOOD BLVD
STE 755

us HOLLYWOOD, FL 33021

Us

24065892

AT A

2. Principal Place of Business 3. Mailing Address
OLLYWO
uilsrApt. #, etc.
04302004 Chg-P CRZE034 (10/03)
4202
City & State City & Slata . 4. FE| Number Applied For
L HOLYL VW0, FL 04-3653090 Nol Applicable
Zip ' Country Zip ’ Count i ) $8.75 Additional
-0.6 04\[ U&R ‘ ZWOJ\‘ LL&IA 5. Certificate of Status Desired ! oo Requirer; iona
- 6. Name and Address of Current Registered-Agent- - 7. -‘Name and Address of New Registered Agent -- ———
Name
TOBIN & REYES, P.A. A RENEZ, TR,
4000 HOLLYWOOD B.l.-VD Street Adgress (P.O. z’ L Acce I
STE 755 -
HOLLYWOOD, FL 33021 QUI:TE 4 ng
City Zip Cod
. HoLL NN 00 FL | **3p4

" 1he obligations of registered agent.

SIGNATURE

* 8. The above named entity submits Lhis slatement for the purpose of changing its registered office or registered bgent, of both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titlke i applicabls,

{NOTE: Registered Agent signature required when reinstaling)

DATE

i FILE NOWH! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

AfterMay 1, 2004 Foe will be $550.00 Trust Fund Contribution. [1 Added to Fees
s Y . 5
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTEE i D W Dekete TILE 'P'REE!]:'V ENT E Change ] Addition
NAME - | KIRKOVICH, DONNA NAME M RU‘KE'R LRME
R !
o e ey oRATE P ST 310 s | PEA| HOLIVWID BLVD. | SULTE 414
. HeLLY , FL al _
TILE [ petete TITLE {Ichange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE . 1 Delete TITLE [C] Change  [[] Adgition
NANE . . - NAME T . -
STREET ADLRESS STREET ADCRESS
CITY-5T-Zip CITY-ST-2p
TITLE 7 pelete TIME ] Change  [] Addilion
NAME HAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete THLE {JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O petete TILE (] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with & dress, with all other like empowered.
SIGNATURE: LAVKTE MAURER %ﬁ Loy Sre-352-52C3

E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR

Date Daytime Phone 8




