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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

T FILED
May 21, 2004 8:00 am

DOCUMENT # P98000095548

1. Entity Name
DECO PARK INTERNATIONAL, INC.

Secretary of State

05-21-2004 90001 040 ***150.00

Mailing Address

19800 SW 180TH AVE
LOTE 587
MIAMI, FL 33187

Principal Place of Business

19800 SW 180TH AVE
LOTE 587
MiAMI, FL 33187

94054961

.

DO 'NOT WRITE IN THIS SPACE - |5

M

05182004 No Chg-P CR2E034 {10/03)
FEl Number . Appiied For
65-0981868 Not Applicable

g $8.75 additional

5. Certificate of Status Desired Fee Required

s - =~ 6 Name and Address of Current Registered-Agent -~ -

DE JESUS, BEATRIZE
19800 SW 180TH AVE
LOTE 587 B
MIAMI, FL 33187 =9- ",

N L

P R T e R S T

RS Ty = T IR e W SRR 1 ffeZei

DO NOT WRITE
IN THIS SPACE

8. The above named entity s'glgmhs this statement-for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuie, typed or printed nama of registered agent and tille il applicabla,
ot

(NOTE: Régislarad Agant signatura required when reinslating)

DATE

. FILE NOWI!! FEE IS $150.00

<. Due by September 8, 2004 Trust Fund Centribution,
L i

9. Election Campaign Financing

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 may Bs
Added to Feas

10. . B OFFICERS AND DIRECTORS [

TITLE 1P

NAME LUZA LOPEZ; JEAN P
STREET ADDRESS | 19800 SW 180TH AVE
omy-sT-2¢ | MIAMI, FL 33187

VP

DE JESUS, BEATRIZ £
19800 SW 180TH AVE
MIAMI, FL 33187

TIMLE

NAME

STREET ADDRESS
CITY- Sf-IIF

TIME
NAME T Y
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Ciry-S1-ZIP

TITLE
NAME

STREET ADDRESS
Cify-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

I e P U T

e L T R L L i B e e e

" DO NOT WRITE B
IN THIS SPACE

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 direclor
of the corporation or the receiver or trusiee empowered to execule this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

changed, or on an attachi

SIGNATURE:

ith an address, with all other like empowerad.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phone #




