2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000005762

1. Entity Name

DECO-CRETE INC,

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90243 046 ***150.00

Principal Place of Business

9868 SANDLEFOOT BLVD., SUITE 174
BOCA RATON FL 33428

Mailing Acddress

BOCA RATON FL 33428

9868 SANDLEFOQT BLVD., SUITE 174
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980§ savorefor]  bLup 95 64 SpwoLt FooT BLW
3”“9""‘9“"";"%‘34 S“:te;‘?’*-‘e“’-’ MOORE CR2E034 (11/03)
City & State ' . Cily & State - 4. FEI Numnber Appiied For
54‘?‘(,/—} Rﬂf‘fﬂﬁ/“, FL i gl’&/’f K;ﬂ"rv‘/ l"[/ i 90-0002116 Not Applicable
Zip Country Zip ; Country i ; $8.75 Additional
5. Certificate of Status Desired O .
7,74‘),[? [/.S;A—. -’53‘-{2? VgA'-o Fee Required
- 6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agant
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the obligations of registered agent.

SIGNATURE

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. tam famiffar with, ané accept

v~/ 8-oy

ragisiéred agent and titie if é&phcable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE DP S . . ?; 1 Detete TILE D change 3 Addition
NAME MAZO, ANDREW ¢ - NAME
STREET ADDRESS. | 10340 SUNSTREAM LN. STREET ADDAESS
ory-st-zp - |BOCA RATON FL 33428 CATY-ST- 24P
e $TD L E 1 Delete TIE [ Change [ Addition
NAME MAZC, BARBARA E NAME
STREET ADORESS | 10340 SUNSTREAM LN. STREET ADDRESS
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THLE O Delee TILE O change  [J Addition
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NAME NANE
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CiTY-ST-2IP
T [ elee TinE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITV-§T-21P
TOLE [ Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CHY-ST-21P

12. i hereby cerii

i he that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated on this report or supplementas report is true and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with WU other like empowered.
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