2004 FOR FRQFE CO
ANNUAL REF

DOCUMENT # P03000024978

1. Entity Name
DECATOR PROPERTIES, INC.

Principal Place of Business

1300 N FEDERAL HWY STE 106
BOCA RATON, FL 33432

Mailing Address

1300 N FEDERAL HWY STE 106
BOCA RATON, FL 33432

2. Principal Place of Business 3. Mailing Address

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-12-2004 90674 041 ***150.00

66414313

Ty

Suile, Apl. #, elc. Suite, Apl. #. elc. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numper Applied For
20 - 10288 %) Nt Applicable | .
Zp Country Zp Gouniry 5. .Certificats of Status Desired O ?fe 'F’Iesqt:?ad dihnnal
§. Name and Address of Current Registered Agent 7. .Nam. and Address of New Registsred Agent
Narne ea | e
|LMICHAELC_KLASFELD, PA, -y o = L= e e i S ST = e el
HSATTORNEY-AT LAW= - = =5 = Streel Addresa (PO Box Number is Not Acceptable)
2424 NE 22 ST
POMPANQ BCH, FL 33062
o City FL | Zip Cade

the obligations of registered agent.

B. The above named entity submiits this statement for Ihe purposa of changing its registerad office or registered agent, or both. in the State of Florica. | am familiar with, and accept

SIGNATURE
Sgnaivre. typec or printed! niwme of regraleced agent and tWa # agplicable (HOTE: Regiatored Agont Bonaiuns required when rensiating) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delsta TnE O Change . [] Addition
NAME KLASFELD, ALAN HAME
STREET ADORESS | 1300 N FEDERAL HWY STE 106 STREET ADDRESS
Cy-5I-2F BOCA RATON, FL 33432 CiTy-sT-29
TILE 2 Detsle TIE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-§T-71P CyY-81-29
WILE O peles i CIcrangs [ Addilion
HAME HAME
STREET ADDRESS. STREET ADDRESS
Y- S1- 28 oY-51-28 '
T, {1 S!S s i e [E]-Dg w=loqng - w=— ——is FSSE ST EEE T T Y cliange.. ] Addition s
NAME HAME
STREET ADCRESS STREET ADORESS
City-51-29 CTY-51- 29 !
15 O Delete TIE Ocharge O Addition
HAME NAME \
STREEY ADDRESS STREET ADDRESS
Cy-51-29 CIY-ST- 7P
TIME €] petete 13 [ change [ Addition
HAME HAME
STREET ABDRESS STREET ADORESS
CmY-ST-79 Y -57- 28

12. | hereby certily that the information supplied with this filh

of the corparalion of the receiver or trustes gmpowsred 1o execule this raporl
changed, or on an attachment with an address. with all other like

SIGNATURE:

does nat qualify for the exemplion stated in Se::nnn 119.07(3)(i), Flarida Statutas. 1 {further cortify that tha infarmation
indicaled on this report or supplernental report is true and accurale and (hat my signature shall have the samie legal effect as if made undar cath; that | am an offices or director
requirad by Chapter 807, Florida Statules; and thal my nama appears in Block 10 or Block 11 i

56/ 39‘/'117%

SKINATURE AND TYPED OR PRINTED NAME OF svayu OFFICER CR BIREGTOR

1/1:_/0 ‘/

Deytans Prore §




