FILED
2008 PO ANNUAL REPORT 0" Jun 03, 2005 8:00 am

DOCUMENT # P04000017533 Secretary of State
1. Entity N
M DECO INC 06-03-2005 90004 024 ***150.00
Principal Place of Business Mailing Address
1010 SW ST. LUCIE WEST BLVD 2896 SE [TALY STREET © UURSIYh
PORT ST. LUCIE, FL 34986 US PORT ST. LUCIE, FL 34952 US o '
1010 S T Luss, westBHVD :
Suite, Apt. #, etc. Suite, Apt. #, etc. 05312005 Chg-P CR2E034 (10/03)
e @ Canen i R Ctata 4, FEI Number Applied For
. ?a@T'S?‘.chﬂg,ﬂ_oZmﬁ- £4. 37 QOO 89\ Not Applicable
Zip Country Zip - Country " . $8.75 Additional
. BLH 8 E? H 5 A, 5. Certificate of Status Desired O Fee Required
6. Name and Add of C Regl. d Agent 7. Name and Address of New Registered Agent
CL Name
MAYO, CARLH JR._
2896 SE ITALY STREET - Street Address {P.O. Box Number is Not Acceptable) —
PORT ST. LUCIE, FL 34595-2
City FL | Zip Code
8, The above na tity submitg this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligati stered agent.
Q' Ml — ——
SIGNATURE AN - S o>
8, yped or pristed name ol mmwmumiimﬂiﬁk\ \‘mmﬂmnmmmnlmmwmmrmm] DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 R Trust Fund Contribution. _ . a . AddedtoFees | corporation did not receive the prior notice.
0. . . OQFFICERS AND DIRECTORS 1. : ADBDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ’ , P - Tl 1 Delete TITLE . O change [ Addition
NAME MAYO, CARL H JR. HAME ’
STREEY ADDRESS | 2886 SE ITALY STREET STREES ADDRESS
CITY-ST-7iP PORT ST. LUCIE, FL 34952 CITY-57-2P
TmLE O oelete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S7-2°P
TME 7 petete TME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE - . 3 Delete e , - o [ crange [ Additign
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-ST-2pP CIFY-51-2P
TITLE [ Delete TITLE {0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-20
TALE 1 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EHY-S3-2P CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 1o execute 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 atiag t with an address, with all other like e/rrﬁ;ere X
—
U . 8- 77899979
Date

Dayling Phong 4




