FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P95000077839 ngﬂ_gigé (gs *EE?OEP‘

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

Principal Place of Bugsiness : Mailing Address YUUL1JJOD
10121 COSTA DEL SOL BLVD. 10127 COSTA DEL SOL BLVD.
MIAMI, FL 33178 , MIAMI, FL 33178

AT w5750 1o e NNEERINAN0 IO ANE

34| NW |08 ANE

Suite, Apt. #, eic. Suite. Apt. #. efc. 02032005 Chg-P CR2E034 (10/03)

City & State 4. FEI Number Applied For

City & State PLMTM‘M,R P A IW—ION / F'__L . 65-0615924 Not Applicable

Zi Count Zip Country - . . iti
'F’B 23, . oun Wu 6 A ! 555-2 ? u u S A 5. Certificate of Status Desired O ge% ggql‘:g‘ét"’”a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m — - — T ——— - —|
M DIVINE. BE. AT™OAH

AMOAH, DIVINE E
10121 COSTA DEL SOL BLVD. Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33178 .34' NW 108 A~E
“ PLANTATION FL %505y

8. The abovae named enlity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

BEZ &, PNINE £ Atoait, PD A=

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signatura required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. (QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O vetee TITLE R ctenge [ Adation
NAME AMOAH, DIVINE E NAME
STREET ADDRESS | 10121 COSTA DEL SOL BLVD. smeeraooness | S| NW | OF> AVE
omv-sT-7P | MIAMI, FL osrze | PLANTATTION, FL- 22324
TLE STD [ petee TITLE [} Change [ Adaiion
NAME TAKEDA-AMOCAH, NOBUKO NAME
STREET ADDRESS | 10121 COSTA DEL SOL BLVD. smeraoiess | B4 MW 1O AVE
omY-sT-2P | MIAMI, FL i cimy-sT-2IP FPLANTATION, L. 552524
TILE 7 Detete TITLE [ Change [ Addition
Mg - | T oE - - e - NAME B B : - :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-$T-21P
TALE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TMLE O petete: e O Crange [ Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . CITY-ST-2P
TLE O pelete TITIE [Jchange [ Addition
NAME NAME ) ’ ~
 STREET ADDRESS STREET ADDRESS
© CITY-§T-29 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D=, DNINE = Ar1oait, PD ’Zlmb/os 786 Skb 4643

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR OIRECTOR Dai Daytima Phone #




