2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) Feb 10,2004 8:00 am

D MENT # P0O3000108759
DOCUMENT # Secretary of State
DECKTECH SYSTEMS, INC. 02-10-2004 90034 027 ***150.00
Principal Pﬁace‘of Business Malling Address
?(1)? SW 20TH STREET. ?(1)31 SW 20TH STREET .
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL. 33315
Suite, Apt. #, etc. “Suite, Apt. #, eltc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
27 Oa(,g S'Og' Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g';’gq l‘:\h‘_’g‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
EOH((J%WS%DEJONI'(IZ-IAQTREET Street Address (P.O. Box Number is Not Acceplable)
118
FT. LAUDERDALE FL 33315
City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of regisiered agent and title if applicable. {NOTE: Registarea Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS | EIR “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 oslete l TmE JOCQ P‘va [ Change _{3-#tdition
NANE DUNCAN, BROWN e Denas Steob bb?-'-*L!
STREET ADDRESS | 2001 SW 20TH STREET sreer aooness | 44 o demdricks Tele
Ty 20 |FT. LAUDERDALE FL 33315 oTy-s7. 2P q Lpoderdhle FL 3330
., ‘."".'t.:"‘ﬁ-.“w"":"“ T it
TITLE i -~ R 1 Detete TmE i Ité’wt(,r' [] Change  L[AAddition
NAME T s N K o»} MJ*O«\
STREET ADDRESS ' ™ N STREET ADORESS oo A Hewdricks T Tale
Ciny-st-2p cmy-§i-2p F-‘ Ltar()d‘COPJ{ . . radof
TLE ' D Delete e O Change [ Addition
NANIE B . . S _ - e — o .
STREET ADDRESS STREET ADDRESS
CY-§T-2P CHY-ST-28
FILE 00 Delete THLE [Jchange [ Acdition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
NE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2P
TmE , {7 Delete TLE o : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemngtion stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
indicated on this repont or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report 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.

SIGNATUR Rorvong £ Peldon zrf%éc{ 9Y- Yed- 5t
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJPECTOR te aytime Phone #




