4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

rDOCUMENT. #.P94000079112

1. Entity Name

ORIENTAL DECOR OF SOUTH FLORIDA, INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90026 036 ***150.00

Principal Place of Business
4141 N.E. 2ND AVE

SUITE 118

MIAMI FL 33137
us

Mailing Address

4141 NE 2ND AVE
SUITE 116

MIAMI FL 33137
us

MITCHMAN, HOWARD J ESQ.
9600 W SAMPLE ROAD
SUITE 205 :
CORAL SPRINGS FL 33065

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (1 1/03)
City & State Ciy & State 4, FE! Number Applied Fer
65-0531807 Not Applicable
Zp Country 4o Country 5. Certificate of Status Desirad O $8'75 A_dditional
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. | MName

Streat Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

\ the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent. or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title f appicable.

(NOTE: Registered Agent signature regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTCRS IN 11
] Detete Tne [@Thange [ Addition
NAME CHOW, KENI NANE DP -
STREET ADDRESS | 2000 TOWER SIDE TERR # 807 sweerappess | CHOW, KENI
emv-STZP ... [MIAMI FL 33138 CiTY-ST-2IP 1_.7T1‘7 _NORTH BAYSHORE DRIVE #1850
TILE DV 1 Defete TIILE |'5 ﬂM Lr 3 N [ Change ] Addition
HAME CASEY; LIONEL HAME CASEY, LIONEI, .
STREET ADDRESS | 2000 TOWER SIDE TERR # 807 SIRETADORESS | 7601 EAST TREASURE DR '#20']' 4
cry-ST-2P [MIAMI FL 33138 CiTY-ST- 2P NORTH BAY VILLAGE, FL 33141
TRE O Delete THLE Mange O Addition
"MAME_“"_—'“’""" T _ - -orT o - s N.‘\ME o Anh Rt — -~ - T - =
STREET ADDRESS STREET ADDRESS
CITY-ST1-2I1P CITY-S7-2iP
TITLE [ teteta e 1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST- 7P
it O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTr-ST1-21P
TITLE [J Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

of the corporation of the recejveyor trustee el

changed, or on an attachme

SIGNATURE:

ith an addresy, with all other li

powered.

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 it made under oath: that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Slatutes: apd that my name appears in Block 10 or Block 11 it

3 |15 [sf ()75

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LTS 7 Dayime Phone #

3




