)y

t"'

. FILED
* 2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0300001 8043 04-14-2004 90013 018 ***150.00
1. Entity Name
DECO BRONZE ART CORP.
Principal Place of Busingss Maiting Address . 5 4 0 3 2 5 3 3
10520 NW 26 STREET STE C-201 10520 NW 26 STREET STE C-201
MIAMI, FL 33172 MIAMI, FL 33172
> T T L A A TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number . Applied Far
: Ok~ OAhH L)L (Q f7 o?/ Not Applicable
.le 7 ~ Country ap . Country 5. Cenificqte_of Status Desired a fg.zesqﬁf;ﬁonal o
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P-EREaCa Name

BAKER, PATRICIA
520 BRICKELL KEY DR APT A1514 Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33131

City FL I Zip Code

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

- - - . . . . JER. - e e ek e e e

SiIGNATURE !
. Signature. lyped or printad name of registered agent and litle i applicable. {NOTE: Registered Agent signaturs requirad whan remstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaigr:'ﬁnancing . $5.00 May Be ) o e g
After May 1, 2004 Foo will be $550.00 - Trust Fund Contribution. . [ - Added to Fees ’ STt - Tt
R e T
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSTD [ Delets TLE () Coange 3 asdtion
NAME BAKER, PATRICIA NAME :
STREET ADORESS | 520 BRICKELL KEY DR APT A1514 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33131 CITY-ST-2P
THe O pelate TILE [ Changs ] Addition
NAME - NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CiTY-ST-2P
meE . -~ Ooelete TIMLE ) T — . . .Ochange [ nsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
e £ Detete TmE . O change O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-2P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME - . . ’ . oL
STREET ADDRESS A . STREET ADDRESS I - R DL IR
cmy-st-oe | , v . ciry-gr-ap e :
THLE Tt DOooeete . o me-« 7 . R [ Change [ Addition
NAME N - . . B . bt me wm P NAME - = v e b - - o~ - - e e m w e e [u— . e —————
STREET ADDRESS B STREET ADDRESS . ) i _
Crv-st-zp el - : I il CiTY-ST. 79 T - oo

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemsnial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowsred.

Po7 ey e 12,
SIGNATURE:_%‘@]@E%%.MW »‘r’%&.{ﬁéf (/305}5 13 3¢.39

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




