2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
DECA CUSTOM FURNITURE INC.
Principal Place of Business .ha;aa‘!mg Add!;ss B
S#gSS N. FED, HWY 3%33 N. FED. HWY
BOCA RATONM FL 3343t BOCA RATON FL 33431
us us
e L IR MR
Sutte, Apt. #, elc. - Sulte, Apt #, elc. 18t MOORE CR2E034 (10/04)
City & State - Ciy 8 Stae - 4. FE! Number l | Applied For
. . 65-0296645 [ Mot Applicasie
s Coartry e Country 5. Certificate of Status Desired [ gg'gesq:édgkma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistared Agent
: Mame - -
gg?gi%%ﬁ?éE‘éRAL H;GHWAY Street Address (P.O. Box Numbey s Not Acceptable)
BOCA RATON FL 33431
Y / City FL Zin Code

8, The above namad entity sub,
the obligations of ragipfera

rpose of changing its registered office or registered agent, or both, ir§ the State of Florida. | am familiar with, and aecept

SIGNATURE (W Michael Joseph. Presideni 0270372005
Sagnatere, vpad o prnted name of ragistscad @d_ﬁnd Nte d apprcabie / INOTE Regstaraa Agant signatwrs ragwied whon sunstating) DATE
1t
FILE NOW:! FEE IS $1 506 } 9. Election CampaignFinancing  $5.00 May 8e

Aftor May 1, 2005 Foe Will Be $550.00 — . | -—— — -~ — e o = U e e SRaribution. £ Added do Faes
Make Check Payable to Florida Department of State J
10, . OFFCERS AND DIRECTORS X 11. ADDITICNS/CHANGES TO GFFICERS AND DERECTQRS Nt
I P 3 Delste nite Tl change [ Addition
HAME JOSEPH, MICHAEL HANE
SUHFET ADORESS { BBE SW AMETHIST TERRACE SIREE] ADDRESS
ciy .St dp PORT ST. LUCIEFL o ‘ 3 CHY ST TP
T 7 Deteta T L WULRILSAgHE4 iZ__'I Shan BD Addifion
- — 02¢11/05-80018-02T 150.0
“1REE] ADDRESS SIREET ATDRESS
ClYr-5E-F o oafy-51-21F
HIE 7 pelele 4111 3 hange 3 Additon
HaME o _ NAME
SHREE] AUDRESS C - - IREE ! muCATSS T T T T T TS - —
CiY-SE- AP BT
U ] petete Wike Clchange [ addition
HAME MAME
SIFEET ADTRESS SIREEY ADGRESS
Cry. S o CIFY.SE- 2P
g 7 Delele Tt | Chane [ Addition
NAME NAKE
TIRTT ADDRESS RTREFT ADDRESS
Y. SE 4P TIF-RE- TP
Dtk ] Delete g [ Change [ Addition
NAME A
CIREES ADDRESS SALET A009: 55
it sl AP CHY-S1-3F

12. | heceby certify that the information supplied with this fling does not qualily for the exemption stated in Section 113.07(3}), Florida Statutes. | further cerlify that the informatian
indicatad on this report or supplemental report is trus and accurate and that my signature shaf have the same legal effect s if made under oatry; that t am an officer of director
of the corparation of the receiver execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Blosk 114
changed, or on an attachment fi ike empowerad

ustes gMpowered
tifan addrgss, with afl
SIGNATURE: / Qﬁ fjr% Ml Joseph President 02/03/2005 561-391-925.
Baga

SIGNATURE AND TYPEQ OR PRAINTED NAME CF SIGNING OFFICER OR DIRECTOR Tayteme Phacg 1




