FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000131638 | 04-04-2005 90053 033 ***150.00
1. Entity Name ’
DECAP GRCUP, INC
Principal Place of Business Mailing Address A
3896 SW 107 AVE 3896 SW 107 AVE
MIAMI, FL 33165 MIAM, FL 33165 40044868
s s s VRIS AT
ME11T S B3 YTER IS99 Sw 3¢ ver ‘
Suite, Apt. #, etc. Suita, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
MA L Tl HiaHmt EBO 55-0863699 Not Applicable
Zip Country Zip Country . $8_75 Additianal
33118 Js A 33175 VS A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALICIA BENITEZ CPA, PA C L
3896 SW 107 AVE Street Address {P.0Q. Box Number is Not Acceptablg)
MIAMI, FL 33165 | 11§99 Sw 3% TER,
Gity Zipp Code
L YL XN FL 83475

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE fﬂ\ n ﬂ 'i 2\ax \oF

Signature, typed or ptinla&}r\) of Misterdfd ager = o] i (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einan:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TINLE P [ Delete TIMLE W change [ Addition
NAME CAPIRONE, JORGE E NAME
STREET ADDRESS | 3896 SW 107 AVE STREETADDRESS (414 777 Sw) 3w Teg
CITY-ST-2IP MIAMI, FL 33165 CTY-ST-2F midw:. FL. 33,78
TITLE vP [ Delete TME % Ghange [ Addition
NAME DE MARE, JOSE NAME
STREET ADORESS | 3896 SW 107 AVE STREETADORESS 419 771 Sw 3§ TER
CITY-ST- 7P MIAMI, FL 33165 CITY-5T-2IP Mo Ay FL.. a»\11s
TITLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-3P CITY-57-2P
TITLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-51-2P
TIME [ Delate TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TINE ' [ Delete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certiiz that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’4;714@ DEGE CATIRNE - OFEFICER & /Zéés (R5 ) P98 269

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR HRECTOR Dats " Daytime Phons #




