B2/@3/2804 17:33 38553093956

ANNUAL REPORT (AR)

M A MARTINM

2004 FOR PROFIT CORPORATION.

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P99000070571

1. Entity Name:

- Secretary of State -

03-15-2004 20302 001 ***300.00

DECOCER USA CORPORATION

Principal Plzce of Business

848 BRICKELL AVE STE 830
MIAMI FL.23131

Mailing_Address

848 BRICKELL AVE STE 830
-MIAM| FL 33131

66406043

LT WA

(MR

2. Pringipal Place of Businesg 3. Mailing Addrass
Sulte, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 (11/09)
City & State City & State 4. FEI Number Applied Far
65-0941047 Not Applicable
Zip Cauntry Zio Country N i $8.75 aaditional
a 5, Cerificare ot Slatus Desired QO Fee Requirad

6.~ Name snd Arddress of Current Ragistered Agant

7. Namo and Address of New Registiered Agent
- ‘Name :

o jgﬁaggféyéﬁgi%%b TEB30 ~ —z StreatAddress {207 BoxNumberis Mot Seeaptabla): , —

MIAMI FL 33131 [ _= A Pap—

City ‘ ‘ FL | ZrCo

8. The above namad entity submits 1his stalement 167 lhe purposs of changing its registered office or registered agent, or both. in the State of Florida, | am famitar with, and accept
the obligations of reglstertd agenl.

{NOTE. Rogisiavetd Agynt wigngivio (Qurea whon rginsiatag) DATE

9, Eleciipn Campalgn Financing
Trust Fung Contribution.

$5.00 May Be
Added o Fees

- OFFICERS AND DIRECTQRS . 11 . ADDITIONS] CHANGES TQ QFFICERS AND DIRECTORS IN 11
O3 oeteie e © DOchage [ Audition
MAME AMCROS, VICENTE M NAME
STREET ADDRESS | 848 BRICKELL AVE STE 830 STREET ADDRESS
GITY-ST-2IP MIAM! FL 33731 Cv.ST. 2P ]
me D O3 Delete TME O Change [ Adgition
NAME ORERQG, VICENTE C NAME
© STREETADDRESS (848 BRICKELL AVE STE 8320 STREET ADDAESS
CiTy-§1-2P MIAM FL 33131 . I CITY-3T-21p
e 7 beele e - [dCnange  [J Aasliion
NAME NAME
STREET ADDRESS STREET ADERESS
E«s.c; - 51 21 '_" - - e — &H’sﬁw—mmw I — T — e it
g ] oo TiTLE : ’ T T Dchange £ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-5T- P CImY-5T-2iP
nie : O3 Detcte TITLE Dl change 3 adation
NAME NewE
STREET ADORESS STREET ADDRESS
CITY-§7- 2P Civv-§7-2P
TMLE [ " . O oetere mE O Crange [ Adition
NAME NEME
STREETAUDRESS | : STREET ADDRESS
CiTY-51-21P — . e T CIN-ST-2P
12. | hereby certity thal the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Alorida Statutes, | further certify that the information
indicated on this report &r supplemsnial report ifrue and accurale and that my signature shall have the seme legal eMect as if made urder oath; that | Bm an officer or diractor
of the corporalion or tha receiver or tfrustee emppivered 16 executs this réport as required by Chapter 607, Florida Slatutes; and thal my neme sppsars in Block 10 ar Biock 11 1f
changed, or ot an anachmt% ith all Sthar like empoweared. : S
SIGNATURE: VIGNTE H. GOULRe AtGhs 2/4/2604 (305)374-442.2.
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFRICER DR DIRECTOR G Coyline Phona ¥




