‘ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P96000100429

1. Entity Name
DECKMOR ENTERPRISES II, INC.

Secretary of State

Principai Place of Business : == _ “Mailing Address

3201 WEST GRIFFIN ROAD 3201 WEST GRIFFN ROAD
SUITE 106 — - -SUITE 106 )
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

DO NOT WRITE IN THIS SPACE

T

CR2E034 (10/03)

04192005 No Chg-P

Applied Fot
Not Applicabie

0 '$8.75 Additional

Fes Requirad

4, FEI Number
65-07139_22

5. Cerificate of Status Desired

-

6. Name arid Address of Current Regisiorad Agent

T

T PR

SHEAR, DAVID
200 SO BICAYNE BLVD. STE 2100
MIAML, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits {nis statemeftt for the purpose of changing its registéred office or registered agent, or both, in the State of Forida. | am familiar with, and accept

ihe cbiigations of registered agent.

SIGNATURE

Sipnature, yped orprinted name of regiisterdd ayent and T8 M&dplicatile

" IROTE Reglsierad Agent slgnature raquired when reinstating)

- DATE

m— . 4 -

9. Election Carnpaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Cortribution.

Aftar May 1, 2005 Fee will be $550.00

HOO000346015
04,30/ 05-80055-005 150,00

$5.00 May Be
Added to Fees

10. =

~-DFFICERS AND DIRECTORS ]
TH'LE D e = s e . A" N i
NAME DECKELBAUM, MORRIS

STREET ADDRESS | 3201 WEST GRIFFIN ROAD SUITE 108 -

CITY-§7-2Ip FORT LAUDERDALE, FL 33312 ) CTT

THILE D R TR e Lt
NAME DECKELBAUM, GORDON

STREET ADDRESS | 3204 WEST GRIFFIN ROAD SUITE 106
CITY-§T-2IP FORT LAUDERDALE, FL 33312

—— ol
TITLE

NAME
STREET ALDRESS
CRY.5T-21P

TNE

NAME

STREET ADDRESS
CiTY -ST- 7P

e

NAME

STREET ADDRESS
CITY. ST- 7P

TITLE

— --IN THIS SPACE

DO NOT WRITE

NAME
STRELT ABDRESS
CITY-ST-ZIP

12. | hereby certizg that the Informatioh suppiied with this ﬁﬁng does nof qualify for the exémption stated It Section 119.07[3)(0, Florida Statutes. | further certify that the infermation
> accurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ofihe receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 i

indicated on this report or supplemental report i true an

changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: MpRahO~——_
SIGNATURE AND TYPED AR PRINTED NAME O! GNING OFFICER OR DIRECTOR

_Fl2sfes  F5%-HS5IEH

Daytiene Phaone #

- Ly
e



