> FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000073784 05-04-2005 90180 017 ***150.00

1. Entity Name
DEACO INTERNATIONAL CORP.

Principal Place of Business Matling Address

354 SEVILLA AVENUE 354 SEVILLA AVENUE 5 0 04 8 l 35

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

s P s TR
250 Catalonia Avenue P. 0. Box 1418584

3 3”;1’*;" ”é%c‘s Sulte, ApL. #, etc. 04272005  Chg-P CR2E034 (10/03)

City & Stale City & State 4. FElI Number Applied For
Coral Gables, FL Coral Gables, FL 65-0693527 Nat Applicable
3 ;“i 34 goumrys A 3 é“i 14 ga'untrys AL 5. Certificate of Status Desired 0 ?g';gqlﬁ:’:‘;u‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
CEBALLOS, HAYDEE A Jose R. Travieso, Jr.

4 SEVIL AVENUE Street Address (P.O. Box Number is. Not Acceptable} .
%%RSALGALQLES,EFE 33134 250 Catalonia Ave., Suite 605

© Coral Gables FL I2i§§°fe34

. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lheobllgahonsoi reglsterf # - do Sé &7& 4 VIESO \/ ﬂ % )'7— o d,..

SIGNATURE
ignmure}ueo of printed name ol ragistered aga‘u d itte s!J potcabla. (NOTE: Registorad Agent signature required Msen rensaung)
\-’
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD Delete TIME PD [ Change Addition
NAME CEBALLOS, HAYDEE A NAME Traviesol Jr_ R Jose R.
STREET ADDRESS | 354 SEVILLA AVENUE STREET ADDRESS 250 Catalonia Ave. ' Suite 605
onv-si-zp | CORAL GABLES, FL 33134 uv-s-2¢ | Coral Gables, FL 33134
TILE [ Delste TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 1 Detete e [ change  [T] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete IME [J Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TME 1 oelete TIMLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin t?does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation ar the receiver or frustes empowered to exetule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

sianarunt L NE fesuino O\ dose Rilimtiesse. Sv].08 sspvitses
4

sIGNATU1E AND TYPED ORPRINTED RAME CF snovr«a omcs' OR DIRECTOR

~—rr



