2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90224 026 ***150.00

DOCUMENT # P04000032423

1. Entity Name

DEKKA, INC.

Principal Place of Business

3666 £. SANDPIPER DR., #3
BOYNTON BEACH FL 33436

Mailing Address

3666 E. SANDPIPER DR., #3
BOYNTON BEACH FL 33436

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR RPN

15t MOORE CR2EC34 (10/04)
City & State City & State 4. FEl Number Appiied For
20— O—Tq 6?'70 Not Applicable
Zi C i ™
P euniry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MACPHERSON, HEATHER
3666 E. SANDPIPER DR, #3
BOYNTON BEACH FL 33436

e

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the S1ate of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature, iyped or printed nama of regrstated agen and lile if appicatie [NOTE R d Agent quired when DATE
FILE NOW!!! FEE ’? $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE v [ Change Mddilinn
NAME MACPHERSON, HEATHER - NAME R SOUTHWART, ADRIAN
STREET ADDRESS | 3666 E. SANDPIPER DR., #3 siRee1ao0Ress [Bldole E. SAND PIPER DR, #3
orv-sT-27 | BOYNTON BEACH FL 33436 arv-stae |y NTOW GEALY FL 2y,
TTLE SEC [belele TIiLE O change [ Addition
NAME SOUTHWART, KATHLEEN § NAME
SIREST ADDRESS | 135 SEMINOLE LAKES DRIVE STREFT ADDRESS
GITY-ST-7P ROYAL PALM BEACH FL 33411 CITY-ST-21P
TIHE ’ O pelete THHE 7] Change [ Addition
HARE NAME
STREEJ ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IF
TITLE [T oelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IF
TiTLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IF CHY-ST- 2P
TILg [ pelete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-7IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 1/23 )D?5 5 1- ?ot/- F6S7

SIGNATURE ANDYTYPED OR PRINTED NAME UF SIGMING OFFICER OR DIRECTOR




