2005 FOR PROFIT CORPORATION

) ___ANNUAL REPORT
DOGUMENT # P94000068842
DECKMOR ENTERPRISES, ING.

Principal Place of Business © Maling Address ¢ L

3201 W GRIFFIN RD 3201 W GRIFFIN RD
STE 106 - STE 106
FORT LAUDEROALE, FL 33372 US

_ FORT LAUDERDALE, FL 33312 US

e o T

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2005 08:00 AM
Secretary of State

BURERHARE,

04192005 No Chg-P CR2E034 {(10/03)

4, FE\ Number Applied For
65-0521276 Not Applicable

5. Gertilicate of Stalus Desied [ S8+79 Additional

Fee Required

T

6. Name and Address of Clrrant Registered Agent

o A

MORRIS DECKELBAUM
3201 W GRIFFIN RD

106 )

FORT LAUDERDALE, FL 33312

—DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statemient for the purposé of changlng its registerad office of reglstered agent, or batr, in the State of Florida, | am Samiliar with, and accept

the chligations of ragistered agent.

SIGNATURE = _ —
Signature, typad arprnied name of reglitared sgent and Tie If applicable

"(NGITE. Reglsterad Sgent signatura raquired wien relnsialing)

FILE NOWIl FEE IS $150.00
After NMay 1, 2005 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 tay Be
Added io Fees

UN034eG6] 4

10, GFFICERS AND DIRECTORS

TE DP N =

S30/N5-B0059-005 120,00

DECKELBAUM, MORRIS
3201 W GRIFFIN RD #1086 ' ——
FORT LAUDERDALE, FL 33312 _

NAME
STAEET AGDRESS
CITY-ST-ZIP

TILE pvp - o

DECKELBAUM, GORDON
3201 W GRIFFIN RD #106
FORT LAUDERDALE, FL 33312

RAME
STREET ADDRESS
Ciry-s1-IP

~ [ -

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

I

e

DO NOT WRITE

THLE

NAME

SVREET ADDRESS
CiTy.Sr-21

TILE

NAME
STREET ADDRESS.
GiTY-§T-2p

TITLE

NAKE

STREET ADDRESS
CITY-37-2iP

!

i
|

12, | heraby cartif _thatrﬁa TfaTmation SUpplied with s filing does nat qualify for he exemption stated In Section 119.0753)6). Flarlda Statutes. [ further certily that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eff
of the: corperation or the recelver or trustee empowered to executs 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 atfachment with an addrass, with all other like empewered,

ect as if made under oath; that | am an officer or director

SIGNATURE AND TVPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

| SIGNATURE: /‘N-Jﬁm}\)%w\-ﬁ

5/55/os PSH-FE5 243K

o Daytima Fhane &




