2004 FOR PROEIT CORPORATION FILED

ANNUAL REPORT ] ~ Feb 07,2004 08:00 AM
DOCUMENT # P99000011116 £ Secretary of State

1. Entity Name

MICHAEL K. DECKER, P.A.

Principal Place of Business ) Mailing Addrass

7360 SW 165 STREET 1320S DIXIE HWY
MIAM, FL 33157 #T15
CORAL GABLES, FL 33146

(RN T EImR

02032004 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH'S SPACE 4. FE| Number T Applied For

65-0806468 Not Applicable

5. Certificate of Status Desired O f;.a.gesq Sfiﬁmal

6. Name and Address of Current Registered Agent

D oL K o DO NOT WRITE |
MIAMI, FL 33157 |N THIS SPACE

8. The above named entity submits this statement for the purposa of Ehanging s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent. -

SIGNATURE — — — -~ .
Signatura, tyeed of prinlad name of regrstared agent and Lile i applicabla. (NOTE: Rogistared Agent signaluro cequited whan roinstating) . . DATE o
9. Election Campalgn Financing "$5.00 May Bs Honnna=9402
FILE NOWI!! FEE IS $150.00 ! P Y - L ! ok
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO0 . Added to Feas 0a/08/04-20002-025 1S0. 00
10, QFFICERS AND DIRECTORS 1 T ’ j
TIILE D ' -
NAME DECKER, MICHAEL K

STREET ADDRESS | 7360 SW 165 STREET
CIrY-ST-2F MIAMI, FL 33157

- — - — .. . e
NAME

STREET ADDRESS
CITY- 5729

TILE
NAME

s DO NOT WRITE

m | | | IN THIS SPACE

STREET ADDRESS
CITY.ST-2IF

THLE

HAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREEY ADDRESS
CITY-5Y-2iP

12, | hereby certifg that tha information supplied with this filing does not qualify {or the exemption stated in Section 119,07{13)6), Florida Siafutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustes empowered to axgeule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other Eke empowered.

SIGNATURE: U 2-4-9Y

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR ) T Dae " Daytma Phone # T




