x;l,'

" 2004 FOR. PROFIT CORPORATION FILED

\

. ANNUAL REPORT (AR) | Apr 19,2004 8:00 am

DOCUMENT # P5000071704 ecretary of State
1. Enfiay Name 04-19-2004 90377 023 ***150.00
DECOMED, INC.
Principal Place of Business ) Mailing Address
3011 SALZEDO STREET . 3011 SALZEDO STREET
CORAL GABLES FLL 33134 CORAL GABLES FL 33134 l 40 0 4 9 ZB
Suite, APl #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/63)
City & State City & Stat 4. FEI Numb Appiied For.
N ° Y " e 65-061 0905 Not Applicable
Ip = - -Country S .| Cowntry -~ 5. Certificate of Status Desired 0O $8. 75 Additional,
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . . e o ) Name = e ez e —_—
QSMASSALJ.LZJESOCSTREET Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. yped or primed name of registered agonl and title f applicable. (NOTE: Regisierad Agent signature required when romstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Addition
=1 NAME ARMAS, JUAN C HAME

STREET RODRESS 13011 SALZEDQ STREET STREET ADDRESS

CITY-S1-71P CORAL GABLES FL 33134 CITY-§7-7P

TITLE v O oetete e [ Change [ Addition
| Name . HERNA_[}_ID_EZ HELEN M X L . __ | LG — , I N

STREET ADDRESS | 3011 SALZEDO STREET ) STREET ADDRESS ' . . - " -

cry-st-ap - {CORAL GABLES FL 33134 CITY-$T- 2P )

TILE [ patete TIme . [ change 7] Addition

“ANAME'.' [ - . ——— - —— - - - - — - B~ AME- [ P— —_— . - o -

“| STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

EiTY-ST-2IP CiTY-ST-2IP

THLE [ Detete TIME . O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CiTY-ST-2P

TITLE {3 Detete e O change [ Addilion

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information sugpligfwith this filing does not qualify for the exemption stated in Section 112.07(3)i), Plorida Statutes. ! further certify that the information
indicated on this report or supglementat rggort §s lrue 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 corporanon or the rec 4 empo '-w te this report as required by Chapter 607, Florida Staluleykat name appears in Biock 10 or Block t1if
i her e empowered. //;/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™™ — ™ = Datg ~=——. . - Daytime Phone #




