2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 19,2004 08:00 AM
DOCUMENT # P95000077839 Secretary of State

1. Entity Nama
D.E.A. ENTERPRISES, INC.

Pringipel Place of Business ' Méiling Address‘ )
10121 COSTADEL SOL BLVD. 10121 COSTA DEL SOL BLYD.
MIAMI, FL 33178 MIAMI, FL 33178

LT

01082004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aopied For

65-0615824 Not Applicable

. ) $8.75 additional
5. Certificate of Status Desired O Fes Requirad

6. Name and Address of Current Ragistered Agent

10121 COSTA DEL SOL BLVD. .7 'DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am famxhar with, and accept
the chligations of registared agent. L

SIGNATURE S S ——_
Signature, typed of printed nama of registeted agent and tille # appicable [NOTE. Reglstarad Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing ~_~~ $5.00 May Bs
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. - (| Added o Feas
10. QFFICERS AND DIRECTCORS ] et s re e e e on e e ] s
TITLE PD T ’
HAME AMOAH, DIVINE E . BN I _,;]ggj};};_;}?;t_ﬁ e
STREEY ADDRESS | 10121 COSTA DEL SOL BLVD. B _,__,._.__._,_____:4‘ j ;{;4 Q;JY]BE Dl? ISB m
CITY-ST-2P MIAMI, FL )
TME STD ) S
NAME TAKEDA-AMCAH, NOBUKO

STREET ADDAESS | 101121 COSTA DEL SOL BLVD. . . . Lo . - ——
CITY-ST-2P MIAMI, FL

TILE
NAME

v DO NOT WR!TE

7 INTHIS SPACE

NAME
STREET ADDRESS
Cmy-ST-2IP

TIE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
GITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statutes.’| further certify that the information
indicated an this raport or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under aath, that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other e empowered.

SIGNATURE: _ P2 7, DIVINE £ AMoait, Plesipent 31l 180 -S 8L 4b43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone ¥




