2605 FOR PROFIT CORPORATION FILED

__ANNUAL REFPORT Apr 11, 2005 08:00 AM
DOCUMENT # P99000035750 SNy Secretary of State

1. Entity Name _
DECAR CONSULTANTS, INC.

Principat Place of Business Mailing Acdldress

2655 LEIEUNE ROAD . 2655 LEJEUN: ROAD
STE #4513 - STE #513
R
02282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T T
85-0917750 Not Applicable
5. Certificate of Staiug Desired O gese'gfq:;:;”“"a'

6. Name and Addrass of Current Registerec Agent

2601 SEGOVIA' - DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

b

8. The above named entity submits this statement for the purpdse of changing it registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of ragistered agent. ’

SIGNATURE

Signalute, typod of printed nama of reglsiared agen and tle I eppiicabls ¢ (MOTE: Regislered Agent signature required whon reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campai';?n Fllnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, T CRICENS AND DIRECTORS ]
TITLE PD .
HAME DE CARDENAS, JORGE L

STREET ADDRESS | 2801 SEGOVIA
CITY-§T-2IF CORAL GABLES, FL 33134

— = — - . R ——
NAME DE CARDENAS, LUIS F }1,.fliifilf.ﬂ%u—fggagréiﬁgéfj {570

STREET ADDRESS | 2801 SEGOVIA

CiTY-87-7P CORAL GABLES, FL 33134

TiTLE D
NAME DE CARDENAS, JORGE A

0 OVIA
EII;HYEE;:DI?:ESS (ZZ%I;ELESABLES, FL 33134 DO NOT WRITE

we  |oE ) o IN THIS SPACE

NAME DE CARDENAS, MARIAE
STREET ADORESS | 2801 SEGOVIA
CITY-§7-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

EITLE
NAME
STREET ADDRESS
CIY-8r-ZiP _

12. | hereby cerlify that the information sup) fed Tﬁ{h this ﬁling doas not qualify for the exempfion stated in Section 1 19.07}:{33(1), Flarida Statutes. | further certify that the information
indicated an this report or supplem ! repoft is true and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an officer of director
of the corperation or the receiver ute this report as required by Chapter 607, Florida Staiutes; end that my name appears In Black 10 or 8lock 11 if
changad, or on an attachment g empowered.

SIGNATURE: q_loﬁi?;&:;" de CpRpEIAS ,4_/2 _)o.f @QV) 728-/373

/
SIGHATUAE AND TYPED OR WE BOF STANING OFFICER OR DIRECTON Daie Daylime Ffians ¥




