2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DGCUMENT # P99000064550 i Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
BRUCE P. DECATO, INC.
Prncipal Place of éusiness . Mailing Address
11455 3RD AVENUE, OCEAN 11485 3RD AVENUE, QCEAN
MARATHON FL 33050 MARATHON FL 33050
e s ||
Suite, ARt #, efc. Suie, Apt # elc, MOORE CRZENI4 (1 1.{03)
City & State . City & State — : ) 4. FEl Number A g Apnptied For_. ]
. A ) . . 65-0935510 . Not Applicable
Zp Courtry ap Country 5. Ceriificate of Stalus Desired 0 ?i'ggmﬁﬁé"m“a‘
~ 6. Name and Addr:s; of Current Registered Agent - 7. Name and Address of New Registered Aﬁent_ —
Name
gt}P:E%EEEI\LﬁE&R'lLLTEEEﬁU%A. Street Address (P.Q. Box Murnber 1s Not Acceptable) ] al
CORAL GABLES FL 33134 — =
oy FL l Zip Code

8. The ai}ove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — = : . fa -
Signature, typed or prnted name of regrstered agent and e ¢ appicable (NOTE Aagislered Agenl sigratuie teguired when reunstaing) . DATE
FILE NOW!1! FEE IS $150.00 .
o ; e . . El Ign Fi i

Attr May 1,008 Fee wil o $S50.00 B Sl Camoon nend oy $5.00 My 5o

Make Check Payable to Florida Department of State '
A Y . . . . :
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11 j .
TTE PSTD o 3 pelete e [ Change  [C] Addition
NAME DECATOQ, BRUCEP MAME UOo0on02To54
STREEY ADDRESS | 11455 3RAD AVENUE, CCEAN STREET ACORESS UE ‘;ﬂn T N
S 3704 .

CFy-ST-2P |MARATHON FL 33050 GITy-St-2p - o 80031 -020 150.00 o
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S3-IIP o CITY-ST- 2P 7 ) _
TIRLE [ oelete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-7P CITY-ST- 2IP ) o
TTLE 7 Gelete e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 2P .
TILE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CHTY-ST-2IP o
TmE 3 Delete [l Change ] Addition
HAME
SYREET ADDRESS STREET ADORESS
CITY-ST- 2P ) CITY-ST- 2P

12. | heteby cenify that the information supplied with this fiing does not qualify for the exerption staled in Section 119.07{3)i). Forida Statules. | further centify that ine informatian
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sams legal effect 25 if made under oath: that | am an officer or director
of the corporatian or the recaiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ'\.q.u P Docals ] AR XL .

SIGNA'I'I:iHE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dals Dayume Phane #




