FILED
2006 FOR PROFIT CORPORATION Feb 14, 2006 8:00 am

ANNUAL REPORT ._ Secretary of State

DOCUMENT # P97000058476 02-14-2006 90002 009 ***150.00

1. Entity Name

DECO CAFE, INC.

Principal Place of Business Mailing Address VUUIJAJIT

109 COURTHOUSE SQUARE 6108 E. MAEVERNE STREET

INVERNESS, FL 34450 INVERNESS, FL 34452 P

S s IEHRH AR ARV TR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE3 Number Applied For

65-0777385 Not Applicable
pr_—_ L Cﬁntr-y_ ] B Zip . Country 5. Certficate of Status Desied___ [ ‘Ei.;gasgcilt_ional .
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KURTZ, DAVID A SIBYLLE J. KURTZ
6108 E, MALVERNE STREET Strest Address (P.O. Box Number is Not Acceptable)

INVERNESS, FL 34452

City FL { Zip Code

8. The above named ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

M{BAV/@«/)_ SIBYLLE J. KURTZ, PRES. 4;3//2/2506

SIGNATURE
ignature. typed orffrinted name of reg«mefﬂ ngs‘(and title if appicabV {NQTE: Reyistered Agent signature required when reinstating) / DATE
FILE NOWI! FEE IS $15h.00 9. Election Campaign Ifinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. K OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
me - P X nelete e O change [ Addition
wMe | KURTZ, DAVID NAME
STREET ACORESS | 6108 E. MALVERNE STREET STREET ADDRESS
ciTy-s1-2IP INVERNESS, FL 34452 ) CITY-ST-ZIP
TLE - ‘ O oetete TME P [ Change K] Addition
NAME ' NAME SIBYLLE J. KURTZ
STREET ADDRESS sweeTADDRESS | 5108 E. MALVERNE STREET
CiTY-S7-7P GITY-ST-2tP INVERNESS FL 3445 2
TITLE . _ O oewte TITLE e _ [ Change 3 Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2if
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-S7-2IP
TME 7 Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing doas net qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver, ustee empowered (o exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE: I/OZ C/ué(? z\y m ﬂ///,z/zaatf BLA-341- 5k oo

.
ﬁ[@m\mﬂe AND f?ﬁn OR PRINTED NAME uﬂsmmus’dprlcen OR nmw Daytime Fhone #

SIBYLLEF—XKURTZ,PRES



