2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am
DOCUMENT # P01000106358 ' Secretary of State

1. Entity Name
DECOKSA, CORP. 03-29-2004 90075 027 ***158.75

Principal Place of Business Mailing Address
10947 W BROWARD BLYD 965 N NOBHILL ROAD
PLANTATION, FL 33324 SUITE 168

PLANTATION, F£ 33324

10947 W. s WALQ v
i 1. #, . At #, elc.
Suite, Apl. #, eto Sute. Apt. #, e1c 03252004  Chg-P CR2E034 (10/03)
City & State ity & State___, —_ 4. FEI Number Applied For
? hﬂTﬂ 7‘ 0 7\) ! + L 65-1152931 Not Applicable
. "
Zp Country ZIPBBgZ(_L Country 5. Certificale of Status Cesired x ?i’giﬁiﬂhwa'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
Name
TRUJILLO, ALVARC -
1380 NW 78 AVE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code
8. The above named 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 obiigations of registered agent.
SIGNATURE
Sgnature, typed o pented name of reyistered agent and lite of appicable, {NOTE: Ragistered Agent signature raquied when reinstating) DATE
FILE NOW!! FEE S 5150.00 9. Election Campaign Flnansing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TITLE O change [ Addition
NAME FREITES, TULIO J NAME
STREET ADDRESS | 10847 W BROWARD BLVD STREET ADDRESS
CiTY-ST- 2P PLANTATION, FL 33324 CirY-ST-21p
TITLE O Detete TITLE [dChange [T Addition
HEME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TILE O pejete TITLE [ Change  [[] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS R -
CITY-&T-ZiF CITY-ST-2IP
TIILE {1 Defete TLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iIP
TITLE J pelete TILE [ Ghange {77 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiF CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section $19.67(3)(i), Florida Statuies. | 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 the receiver or trustee 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 attachwnent with an address, with all other fike empgwered.
SIGNATURE: “Zv O ('Elj:‘/\ 3/ 2{ /200 MY Yb7 9’?2
SIGNATURE AND TYPED OR P’HWICEH OR DIRECTOR ate wiime Phone #

——— = -
~



