FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM
- . - . , .

~ ANNUAL REPORT . P
D;%cyMENT # P96000100429 ecretary of State
M

1. Entiipdlame

DE! OR ENTERPRISES i, INC.

Principal Plage of Business ‘ ) :AMasiiné Address

3201 WEST GRIFFIN ROAD 3207 WEST GRIFFIN ROAD
SUITE 106 SUITE 106

FORT LAUDERDALE, FI. 33312 FORT LAUDERDALE, FL 33312

ARG A

04162004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE b ‘ AP

65-0713822 Nat Appiicable
r - ‘ y 5. Cerfiflcate of Status Desired 0 geae-;asq &iﬁﬁ""“

6. Name and Address of Current Registered Agent

Fruy =

gg;é:‘ QS’BEI%X{‘DNE BLVD. STE 2100 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its registerad oﬁicéior rogistered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE - e L . R
Sigaatung, typed of Drinted name of ragistored ages ang tile If applicable. (NOT_E Elémwen.@pz sbgnaw«f required when re{ns;.ab?tm_; N o DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be HOR0001 2855
After May 1, 2004 Fee will he $550.00 Trust Fund Cortribution. B Added to Fees a .!;".}Eglr‘ss 4_85333§ﬁ I I IS[} BB
10. OFFICERS AND DIRECTCRS . |
TRE 2]
HAME DECKELBAUM, MORRIS

STREEY ADERESS | 3201 WEST GRIFFIN ROAD SUITE 108
£ITy-5T-2P FORT LAUDERDALE, FL 33312

e b

HAME DECKELBAUM, GORDON

STREETADDHESS | 32071 WEST GRIFFIN ROAD SUITE 108
SITY-57-21P FORT LAUDERDALE, FL. 33312

E
NAME

piiae | DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CiTY -87-ZP . . ——

TTE

NAME

STREET ADDRESS
CiTy-SF- 29

iH

HAME

STREET ADGRESS
Ciy-57-ZF

12, | hereby certify that the informaticn supplied with this ming dees not quaiify for the exemption stated i Section T12.073)(#, Florida Statutes. | further certify that the information
indicated on this report of supplemantal report 1s rue and accurate and that my signature snall have the same lsgal efiect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes ampowered 10 exacute thig report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an atachment with an address, with aff other like empowered.

- SIGNATURE: MM MIB®IETECrELBAG N G| 210w Qsu N 45-363¢
- - SIGNATURE AND TYPED OR FHI:HT‘ED NAME OF SIGNEN‘G G'F!ifl:m O DIRECTOR » . o I8! : . Dayl!ihp Prony d

H

—



