FELJ

” 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Apr 26, 2005 08:00 AM

DOCUMENT # 0773504

1. Entity Name -

DECORATIVE DIMENSIONS, INC.

Secretary of State

Principal Place of Busl}:ess

926 26TH ST
WEST PALM BEACH, FL. 33407 _ US

_ Mailing Address

926 26TH ST
WEST PALM BEACH, FL 33407

DO NOT WRITE IN THIS SPACE

RGNS CEAD AT

04112005 No Chg-P CR2EQ34 (10/03)

4. FEl Number Applied For
59-1594641 Not Applicable

5. Cerlificate of Stalus Desired | $8.75 Adaitional

Fee Required

6. Name and Address of Gurrent Hegistered Agent

MIOTTO, LILLIAN B
926 26TH STREET _ T
WEST PALM BEACH, FL 33407

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statemant for the purpose of changing its registered‘oﬁice or registered agent, or batF, in the Slale of Florida. | am familiar with, and accept

the obhgations of registered agent

SIBNATURE - = -
Sigrature, yped & proled pame of registered agen: and title il applicable {NGTE Reglstored Agant signalure required’when réi B B DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will he $550.00 Trust Fund Contribution. Added to Feas
10 — _ OFFICERS AND DIRECTORS I
TME PTS )
NAME MIOTTO, LILLIAN B, .
SIAGET ADDRESS | 926 26TH ST - URADONAa331 83

CIvY-ST-2IP WPB, FL 33407

TITLE \
NAME PETERS, RUTH A.
STREET ADDRESS | 926 26TH ST

CITY-ST-ZP WPB, FL. 33407
TILE D T

HAME MIOTTO, LILLIAN B,
SIAZET ADDRESS | 926 26TH ST

iy . 57-2P WPB, FL 33407

TITLE

HAME

STREET ADDRESS
CITY-87-2P

e

RAME

STREET ADDRESS
QY- §T-2IP

TITLE

MAME

STAEET ADDRESS
CITY-ST-2P

(4 A26/05~-80087-021 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certif?{.tr{aﬁﬁ
I

indicated cn this report phantal report is tru
of the corporation or the reggiver or trustes empowgiog
changad, or on an attachi ’.}i‘ i / address, wif i EEmpGere

SIGNATURE:

dpes not qualify for he exernption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
geurate and that my signature shall have the same legal effect as if made under oalfy; thai | am an officer ¢r director
acute this raport as required by Chapter 807, Florlda Statutes; and that my namg appears In Block 10 or Blogk 11 f

g 2
§ SIGNATURH AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

nte Dayhme Phore ¥

%% r_ Zh 7w tb

T dinn) 8. MeeTTO



