2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2005 08:00 AV

DOCUMENT # P02000077806

1. Entity Name
DECATUR ENTERPRISES INC.

== . T
Principal Place of Business T e LT Mailing Address

620 TENNIS CLUB DR. #301

FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 3330%

3601 W, COMMERCIAL BLYD,, #23

DO NOT WRITE IN THIS SPACE

v

MARIMITL

Secretary of State

JUNAIN

6. Namo and Addrus of Current Regj!erod chnt
- ] "7::'

KUHLE, MICHAEL A B s
620 TENNIS CLUB DR. #301
FT LAUDERDALE, FL 33311

04152005 No Chg-P CR2E034 (10/03})
4. FEY Nurnber Appliad For
22-3863570 Not Applicabla
$8.75 additional
. Certificale of Status Desured | Fee Requirsd

~ ——DO NOT WRITE
IN THIS SPACE

tha obligations of ragistared agent.

8, The above named entity submits this statement for TR& purpose of changing its reégisterad office or ragistersid agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —
Signature, typed ar grintad name <f registerpd agent atd )itk K applicanle,

[NOTE. Reglsieres Agent sgnature refjuired whan reinsiating)

— - = T
9. Elaction Campaign Finan

F OWI!! FEE IS $150.00

1LE N i FEEIS 3 Trust Fund Contribution.

After Nay 1, 2005 Fee will be $550.00

o Fax

noing

"7 $5.00 May Be
Added to Feas

10. OFFICERS AND CTORS

ops =
KUHLE, MICHAEL A

620 TENNIS CLUB DR. #301

FT LAUDERDALE, FL 33311

TILE

NAME,

STREET ADDRESS
CIry-81-2P

me

et Jg

WAME
STREET ADDRSSS )
CITY-ST-71P T - -

TITLE e . - L .1 B .
HANE

STREET ADDRESS
CiTY-ST-2P

[ et

e T

o e e T -
e souran o N —

DO NOT WRITE

TIME

NAME

STREET ADORESS
CITY-ST-2P

e ' R e T
NAME

STREET ADDRESS
CiTY-§7-ZP

NAME
STREET ADDRESS
CiTY-ST-2P

————="IN THIS SPACE

BDE" Bl ISQ {0

indicatad on this report or supplemental report is true a)
of the corporaten or the receiver or rustes empows
changed, or on arrattachment with an addrgss, wit

SIGNATURE:

| ather like empowered

12. | hareby contil Ha¥ tha information supplied w'f‘ﬁ this Rling.does nat quiBlily for thie e)"@mphon statéd Th Secfion 119, U‘! 3)(0), Florida Statutas. [ further certify that the infermation
accurate and that my signatura shall have the same legal o ecr as # made under path; that | am an officer or director
1o executs this report as required by Chapter 607, Florida Slatutes, and that my ngme appears in Block 10 or Block 11 if

&(ﬁ%ﬁ%ﬁ@a

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Prona ¥




