2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000077658

1. Eniity Name

DECO BEACH APARTMENTS, INC.

Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90001 039 ***158.75

Principal Place of Businass ‘

P.0.BOX 490008
FT LAUDERDALE, FL 33349

Mailing Address

P.0.BOX 450008
FT LAUDERDALE, Fi. 33349

2. Principal Ptace ot Business

3, Mailing Address

0 0 A O

Suite, Apt. #, eic.

Suite, Apt. #, etc.

07052004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
JZ - A AT A D 9 =3 Not Applicable
Zp - Counlry Zp Couniry 5. Certificate of Status Desired N %ﬁf&m'
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . - . - - —_—T e i . - “—----Namea-—-—'ﬁo.-;_ C mm e —ar - -~ — - —- = e _—
SANTAMARIA, TROY
1616 DREXEL AVE #5 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BCH, FL. 33139
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligalions W

SIGNATURE - ot
Signature, typed or printed

of registered agen and title 4 appiicatye.

{NOTE: Reg:stered Agenl signaiung Tequired when reinsiating)

P

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Sepfember 8, 2004 Trust Fund Contribution. Added 1o Feas corparalion did not receive the prior notice.

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TME DO ; O celete TITLE [ Change [ Addition

NAME SANTAMARIA, TROY NAME

STREET ADDAESS | P.O.BOX 480008 STREET ADDRESS

CmY-S1-7IP FT LAUDERDALE, FI. 33349 CMY-ST-7IP

TMLE 7 Cetete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS '

CTY-S7-21P CITY-5T-2IP

TME 1 oelete TmE [lctange [ Addition
. NAME R A - - - NAME - - - T oo T N

STREET ADDAE: STREET ADDRESS

£ImY-ST-2IP ciry-ST-21P

TITLE O pelete TIME [J Change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-57-2P CTY-ST-7IP

THLE 21 Detete me [ change [ Additin

HAME NAME

STREET ADDRESS STREET ADDRFSS

CATY-8T-71p omY-S7-2IP

me T oelete E [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GIrY-ST-2IF CAY-ST-7IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity thal the irformation
indicatad on this report of supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

like empowered.

(o) SRS 2723

changed, or an an an&W;, with all other
, .
SIGNATURE: W
SIGNATURE ARD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&
7

Date Deaytime Phone #

_—



