FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000004031 04-15-2005 90074 045 ***150.00
1. Esvity Name
DEKINDT CORPORATION
Pa'inqi_pal Place of Business Mailing Address E C thiyies
360 GRECO AVENUE #2 . . - . 7600 SW 150 TERR AVENUE Lo e
CORAL GABLES, FL" 33146 =~ © - MIAMIFL 33158 '
T s ARG ENWER M
Sulte, Api. #, el Suite, Apt. #, efc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0803536 Not Applicable
Zp Country Zp Country 5. Cerfiicate of Status Desirsd [ fg-;’gqtﬁ:’:;“""“’
6. Name and Address of Current Reglsterad Agent 7. Name and Add of New Regl d Agent

- - Narme
DEKINDT, DOMINIQUE :
7600 SW 150 TERR AVENUE Street Address (P.0. Box Number is Mot Acceptable)
MIAMI, FL 33158

Zip Code

City FL

8. The above named entity submits this siatement for tha purpoase of changing its registerad office or registersd agent, or both, in the State of Forida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigratdre, yed o printed narne o registered agant and tite ¢ applicacle. {NOTE: Regiswered Agant signature reguired whan reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Ba .
After May 1, 2005 Fee will be $550.00 . »Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PS 3 Dedete TILE O change [ Addition
NAME DEKINDT, DOMINIQUE NAME
STREET ADDIESS | 7600 SW 150 TERR AVENUE STRLET ADDRESS
CITY-31-2P MIAMI, FL. 33158 CITY-537-22
THLE 3 Dadote TILE [T Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-27 CITY-87-22
WILE 3 Delata TiLE O change [ Adttion
NAME NAME
STRELT ADDHESS STREET ADDRESS
CTY-§T-Ap —f-s oo - - - .- oIre-gr- A8 — =] - - — - -
THLE O petele TITLE O Change [ Addilion
NAME NAME
STREET ADIRESS STREET ADJRESS
CITY-ST-2P CITY-ST-2P
TTE ] Delete miLE [ Crange [ Addition
NAME NAME:
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-22
TITLE O Dalete TILE : Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CY-51-21° CITY- ST- P

12. | hereby certily that the inlermation supplied with this filing does not guaiily for the exersption stated in Section 118.07{3)i), Florida Statules. | further certily that the information
indicated on this report or supplermentel report is true and accuraie anc that my signature shall nave the same legal aifect as if rade under oath; that | am an officer or director
of he corposation or the receiver of trusiee empowered Lo execute this report g5 required by Chapler 607, Florida Staluies; and thal my name appears in Slock 10 or Blogk 31 i

changed, ar an an adachment with an address, with afl other like ernpowerad. )
s
SIGNATURE: fj ,)__J/a" ) 4 \ |3]05 2,05-529.-00% |

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR XRECTOR Date Daytinse Hhane #




