2004 FOR PhuFIT CORPOR_ATION

ANNUAL REPORT

DOCUMENT # P02000131638

1. Entity Name

FILED
- May 10, 2004 8:00 am
Secretary of State

03-10-2004 50022 022 ***150.00

DECAP GROUP, INC

Principal Place of Business Maing Addiess

3896 SW 107 AVE 3896 SW 107 AVE vwaemT T 77
MIAML FL 33165 MIAML, FL 33165
] K 1
2. Principal Place of Business 3. Maling Address }l \‘M H
Suite, Apl. &, ¢t Suite, Apt. ¥, elc. 02102004 Chg-P CR2EQ34 (1003}
-City & Siate City & Stuts &, FE| Number Appliect For
e S5-0%G36]9 | [NatAppicanle
zip Counity zp Country ; $8.75 addiional
. 5. Certificale of Suus Desired ] Foe Roquired
8. Kame srd Address of Curment Raglstersd Agesi 7. Name and Adtiress of New Ragistared Agont
- ———re —em —_ - [ — Name

e

ALICIA BENITEZ CPA, PA -- = - -
3896 SW 107 AVE ’ Stieel Addrass (P.O. Box Number i3 Not Accepiahia)

MIAMI, FL 33185

City FL. [ Zip Code
8. The above named ently submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am famidiar with, arxd accept
e obiigations of registered agent }

SIGRATURE
Hpedior pr o nc a4 OTE: ReQuessd AQers sgrairs recuosd whisn Ometng) DATE
FILE NOWHI FEE 1S $150.00 8. Election Cartpaign Einancing $5.00 vay Be
May 1, 2004 Foo will be $530.00 Trust Fung Contribution. Added tn Fess
10, OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS W 11
hE P (| e Ocrangs [ Adoien
RANE CAPIRONE, JORGE E RAME
STREET AIERESS | 3896 SW 107 AVE STREET ADDRESS
auy-§1-a¢ MIAMI, FL 33185 CITY 6l
nns VP 3 et me O crange [T Asition
NAME DE MARE. JOSE RAME
STREET ADDRESS | 3696 SW 107 AVE STREET ADDRESS
iy -ST-2° MIAMI, FL 331685 cmy-ST-2P
WILE O oeer TRE 3 Ctange 1] Addition
NAME NAME
SIREET ADORESS STREFT ADDRESS
&IY-ST-29 CITY-S1-2°
nne O beien: niLE O change [ Acdition
AME - AR
STREEY ADDRESS STREET AQDRESS
o -S-oP CiTy-S1-2P
YnE 3 Detetn me O cmnge [ Aodiion
NAME NAME
STREET ADORESS . . STREET ADDRESS
orY-§1-np " omy-sT-2p !
e ) Deree TmE Ccrage [ Mdthion
NAME RAME
STREET ADCRESS STREET ADDRESS
coy-sT-3p oY-ST-79

12. 1 harelyy cadity (hat the information supphed with this lms does not Gualily lor Ihe exemplion stated in Section 119.07{3)). Fiorida Stalutes. | lurther certily thal the lrﬂwmalu.m
indicaied on s report of SUpplemental report 1s tue accurate and thet my signanre shall have e same logal gtfect as if made under cath; that | am an officer of director
of the corporation of 1he receivet or ﬂumempmeﬁberecuhetm:epatas tequired by Chapter 607. Florida Siaiutes: and thal my name appears in Block 10 of Block 11 if

changed, or on an attachment wih en address, with all othar ke empowesed

SIGNATURE: CAPr iz = Z. D

WA Of ERECTOR D




