.2005:FOR-PROFIT CORPORATION

ANNUAL REPORT -

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P04000065066

1. Entity Name
DECOCRAF SYSTEMS, INC.

ecretary of State

04-14-2005 90082 015 ***150.00

Principal Place of Business

12847 SW 267 ST
MIAMI, FL 33032

Mailing Address

12841 SW 267 ST
MIAMI, FL 33032

2. Principal Place of Business 3. Mailing Address

AR ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc. 04042005  Chg-P CR2E034 (10/03)
I= TR Toa meE Sl wem — e N = = - _ o e e
City & Siate City & State 4, FEINumber Applied For
=7 /20 43 / 6 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
, 5. Certilicate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LOSADA, MARIO |

12841 SW267 ST

Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33032

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, fyped or proesd nama of regestened agent and Gtie d apoecatie. (NOTE: Reg Agent recquaed when DCATE
FILE NOWIl! FEE I8 $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Teust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIR

10, OFFICERS AND DIRECTORS 1. ECTORS iN 11

me PD [ pelete TME [ cChange [ Addition

NAME LOSADA, MARIO | HAME

STREET ADDAESS | 12841 SW 267 ST STREET ADDRESS

CTy-5T-20 MIAMI, FL 33032 CTY-S§T-2P

TLE [ cetete MLE - [JCrange [ Addition

NAME I NAME R SRS,

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-S7-2P

TILE 1 betete LE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CNY-ST-ZP CY-§7-2P

TIMLE O petete TILE [change [ Adeition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TME {1 Detete TLE [ change [ Addition
-e——~ —-|- - NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP CTY-SI-2P

TME [ Delete e [ Charge [ Addttion

NAME NAME

STREET ADDAESS STREET ADDAESS

GITY-ST. 2P CATY-ST-2P

12. | hereby certily that the information supplied with this filing coes not qualify for the exemplion

indicated on this report or supplemental report is true and accurate and that my signatur
of the corporation or the receiver or trustee empowered to execute this repori as reguire;
changed, or on an attachment with an address, with & other like empowered.

ted in Section 119.07(3)(i}, Florida Sialutes. | lurther cerlify that the information
have the same legal eflect as if made under oath; that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

SIGNATURE: __ IAL/O £ LOCADA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNZNG OFRCER OR WI‘

ﬂﬂﬁ/ 05;’/ﬂ§’ b5 (305)28(-6/7

Dayhrme Phone #

/




