2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27, 2005 8:00 am

DOCUMENT # P01000070262 ecretary of State
DEK TECHNOLOGIES. INC 04-27-2005 90323 045 ***150.00
Principal Place of Business Mailing Address
5821 HOLLYWOQOD BLVD #202 5821 HOLLYWOOD BLVD #202 | = ==~ -~
HOLLYWOOQD FL 33021 HOLLYWOQOD FL 33021
us us .
Suite, Apt. #, etc. Suite, Apt. #, aic, 1st MOORE CR2E034 (10]04)
City & State City & State 4. FE! Number Applied For
04-3653090 Not Applicable
Zip COU“EY Zp Country 5. Certificate of Status Destred O 58'75 ﬁtddﬂlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gng‘IIngLEYYVE%OPDABLVD #202 Street Address (P.Q. Box Number is Not Acceplable)
HOLLYWOQOOQD FL 33021
City FL Zip Code

8. The above namad entity 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 obligations of registered agent.

SIGNATURE .
Signaiue, yped o prnted name of tegistetad agent and Lite  apphcable (NOTE Regrsterad Agem signalure required when renstatng) DATE
FILE NOW!!! FEE !S‘ $150.00 . 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe‘; Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P gnewle HILE [ Change [ Addition
NAME MAUERE, LAURIE NAME
STREET ADDRESS (5821 HOLLYWOQOQD BLVD #202 STREET ADDRESS
ciry-sT-7P HOLLYWOOD FL 33021 CITY-ST-7IP
“ e [ Delete THLE Presithew™ [J Change ﬁAddition
NAME HAME Voo TS
STREET ADDRESS STAEET ADDRESS } 3710 Shomortaes, DU Ry T L
CITY-ST-2IP CITY-ST-2IP Ve wmooD T R30S
THLE 0 Delete MLE D eyt [ Change Q’Addition
NAME HAME LS T W SR P R Tt S
STREET ADDRESS -0 SIRERI ADDRESS O D orha DTSR S T
CIrY-ST-2IP CITY-ST1-2P A\AL, L omeRs T 3IORTY
TITLE 1 ceiete TTLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7P
TITLE 2 Delete TLE ] Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ory-s1-2ip CITY-Si-7P
TILE 1 Detete THE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP , CITY-ST-7IP

12. | hereby certify that the information supplied with this filin do
indicated on this report or supplemental report is trye an

#$ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate angthat my signaturg-shall have the same legal effect as if made under cath; that | am an afficer or director
j5 report as requitgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytrma Phone #




