FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000003676 Ty 04-29-2004 90221 018 ***150.00

1. Entity Name
DEKAR CORPORATICN

Pringipal Place of Business Mailing Address TIRUOLLOY
4100 GALT OCEAN DRIVE 4100 GALT OCEAN DRIVE B
SUITE #910 SUITE #910
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 ’
e eSS GO0 O
Suite, Apt, #, etc. Suite, ‘Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . , ) Applied For
l Ll - I gé l-l Og 1 Not Applicable
Zp ) Country Zp Country ) 5 Cenrtificate of Status Desnred O gesa gfqlﬁg:;t'ona'
6. Nam.e an:Address of Current Registered Agent — : 7. Nz;m: and Address of New Reglstera& Agent h
. R Name
SPIEGEL & UTRERA, P.A. oL Delilan Bade lome
1840 SW 22ND ST. toL _ Street Address (P.O. Box Numper is Not Acceptable) q ‘O
4ATHFLOOR - —9——0—0—&111‘—&3&23—01"—#' ‘

MIAMI, FL 33145 . .
eer v Ft lavderdole FL I '7‘-'7‘.);3!%) g

8. The above named antlty submits this statement for !he purpose of changmg its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agen:

SIGNATURE , l'll 26 / oy
Signature, typed f %Iéd name of registared agem and tite if applicable. {NCTE: Rogisiored Agent signatura required when reinstating) ¥ DATE ¢
FILE NOWI| i’E'EIS$150.00 8. Elaction Campaign Financing $5_00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PTD O Delete TIME " [ohange [ Addition
NAME SAMRA, KAMELJIT NAME
STREET ADBRESS | 4100 GALT QOCEAN DRIVE #910 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-ZP
TITE V5D . [ oetete 1ILE [ change [ Addition
NAME BARTOLOME, DELILAMH NAME
STREET ADORESS | 4100 GALT OCEAN DRIVE #910 STREET ADDRESS
CITY-ST-71P FORT LAUDERDALE, FL 33308 CITy-ST-2IP
TmE™ " B = - SaTe— Ol elete - -~ J-mme B e, -__ Olcnange L] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-§T-7IP
TIE O Detete e Cdchange ] Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS .
CITY-ST-21P : CITY-5T-2P
TITLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TME [ Detete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-7P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information
indicated on this repont or supplementa repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or dirsctor
of the corporation or the recaiver or trustee empowered to exsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117f
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: Delilah Bortolome _y /eL/OL{

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Dals ? Daytime Phene #




