FILED

¥ 2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
- ANNUAL REPORT | ecretary of State

DOCUMENT # P99000067895 04-11-2005 90160 008 ***150.00
1. Entity Name 7
DECQ PARTY, CORP.
Principal Place of Business Mailing Addrass
4410 WEST 16TH AVENUE 4410 WEST 16TH AVENUE
SUITE 40 SUITE 40
HIALEAH, FL 33012 HIALEAH, FL 33012
e R 0 T AR
Suite, Apt. #, etc, Suite, Ant, #, etc, 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0937435 Not Applicable
Zip Country & Couniry 8. Certificate of Status Desired O ?8'75 Additionat
ee Required
"' "8. Name and Address of Current Registered Agent ™ — = = 7|7 ~ ~°7. Name and Address ol New Registered Agent ~ - ——
Name
COVOS, ENRIQUE
21205 N.E. 37TH AVENUE Street Address {P.0. Box Number is Not Acceptable)
SUITE 1608
MIAMI, FL 33180
City FL Zip Cada

8. The abcve named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. =, Signature, lyped of printed nama of regisiersd agent and tite it apphcable, (NOTE: Registered Agent sigrature requred when reinslatng) DATE
[ =
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE FD 7 pelete TLE [Jcrange [ Adelion
NAME COVQS, DAVID A NAME
STREET ADDRESS | 3400 N.E. 192ND STREET #2108 STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33180 CiTY-ST-2IP
TILE SvD 1 Delete TILE [ change [ Addition
NAME COV(0S, ENRIQUE NAME :
STREET ADDRESS | 21205 NLE. 37TH AVE #1609 STREET ADDRESS
CITY-SI-2P AVENTURA, FL 33180 CITY-ST-2P
TILE ) 3 Delete TITLE [ Change (] Addilion
_N:‘ME MR - -— v - = e - - —p——— - —NAME - . - e s - = e - e - Cm— -
STREET ADDRESS STAEET ADGRESS
CITY-ST-2IP CITY-§7-212
TITLE O pelete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-71P
TILE [ Delete TITLE O Change [ Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CImy-57- B9 CITY-ST-2IP
TmLE (3 Detete THLE ; [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, ith all other kke empowered.

SIGNATURE: Conrmat Lvos Q\\\%\\QS

2
Twhe AND }J(PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dete Daytima Phaone #

T



