FILED
2005 FOR R O KATION May 02,2005 08:00 AM

DOCUMENT # P02000117300 Secretary of State

1. Enlity Name -

DECO TAXES, INC.

Principal Plage of Buslne_si;_ R ; Maiting Adc!re;ss - BT -
1238 WASHINGTON AVENUE 1238 WASHINGTON AVENUE
MIAMI BEACH, FL 33139 — MIAME BERCH, FL 33139

- ==

04302005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE T Nt [ Tiowaror ]
74-3067742 | TNot Applicatle

0 $8.75 additionat
Fee Requited

5. Certificate of Status Dosired

& Name and Address of Curreﬁt_ﬁeg[stered Agent

BRYANTLLISA avenu | DO NOT WRITE
MIAMI BEACH, FL 33139 - e ——es lN THIS SPACE

8. The above named entlly submils 1his stalemant for the purpase of changing iis registered offica or reglsterad agent, or balh, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agsent ’

SIGNATURE e

Signature, typed of printed nam;?f?eﬁsrereu oagent and lle if spplicabls " (NOTE Reglstgrad Agent signature raguired when reinstaling} DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contripution. O Addedto Feas
1. T DFRICERS AND DIRECTORS [
TME D ' SRR
HAME BRYANT, JOSEPH T

SIREET ADDRESS | 1238 WASHINGTOMN AVENUE
CITY- 81 21p MIAMI BEACH, FL 33139

— — = - umomashes?
e 05/ 306 B0 382021 150,00
STREET ADDRESS

ciry-s7.2P

e T - T B

RAKE

ol : DO NOT WRITE

o B " | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1. 28

THLE

NAME

STREET ADDRESS
Clve-g7-2P

TME

HANE

STREET ADDRESS
CITY-ST-2P

12. | hareby certife; that the information supplisd Witk 1his m'mg doas not au_élir-y for the exemption stated in Section 119.07(3}(N, Florida Statutes. [ {urthar certify that the information
indicated on Whis report or supplementa; report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dlrector
of tha corporation or the receiver or trustas empowered to axecute this repordt as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an-attachment gith a 5%y with all other like empowge

1

SIGNATURE ‘?’/J"’/J""J H3 5780857
7/IGMW OR ?ﬂren NAME OF SIGHINGJOFFICER OR DIRECTOR ¥ o J Dayirne Prone #

C




