-y

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 08:00 AM

DOCUMENT # P02000083993

1. Entity Name _ S
DECO DRIVE CIGARS EAST INC

Secretary of State

Mailing Address

1639 WAHSINGTON AVE
MIANI BEACH, FL 33139

Principal Place of Business __

1436 GCEAN DRIVE
MIAMI BEACH, FL 33138 _

DO NOT WRITE IN THIS SPACE

DRI o

02092005  No Chg-P CR2E034 (10/03)
4. FEINumber Applied For
55-0792372 Not Agplicable

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SAVIC, JOSEPH L CPA

200 SOUTH BISCAYNE BLVD
SIXTH FLOOR

MIAMI, FL 33131 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpdsé of ;:hangirfg s registered cffice or registerad agent, or beth, in the State of Florida, 1 am familiar with, and accept

the ohligations of registared agent.

SIGNATURE -
Signalture, typed or printed name of ragistered agent and tille if applicable. {NCTE: Registerad Agent signature reguired when reinstatlng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Flnarcitg — = ~ $5.00 tMay Be
Trust Fund Ceniribution, Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS [

TIITLE I

NAME BEVILACQUA, JOSEPH
STREET ADDRESS ¢ 1639 WASHINGTON AVE
CITY-57-2IP MIAM| BEACH, FL. 33138

TITLE

NAME

STREET ADDRESS
CITY. ST.ZIP

TILE

NAME

STREET ADDRESS
CiTy-$T-2IP

OODaNea4saE.
azxx?zgwééﬁﬁgwﬂs 150.00

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CHY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CiTy-57-2P

I 4 )

12. 1 hereby certily that the information supplied with this filing/dpes not qualify for the exemption stated in Section 119.07(3)()), Florlda Statutes. [ further certify that the information
curate and that my signature shall have the same legal etfect as if made under oath, that | am an afficer or director
®ecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamenial repart is true a;
of the carporation or the recelver or trustee empower
changed., or on an attachment with an address, wit

SIGNATURE:

like empoweread,

1’4

L ozlpafis (BK)672-929€°

SIGHATURE AND TYPED OWINTED NAME OF SIGNING CFFICER OR DIRECTOR
T

Date Daytima Fhong 4




