R

2004 FOR PnorlTwconPonA'nou FILED
ANNUAL REPORT (AR) i Apr 12,2004 8:00 am

DOCUMENT # P89000082274 ecretary of State

1. Entity Name 04-12-2004 90301 044 ***150.00
ADORNED HOUSE, INC.

Principa! Place of Business Mailing Address
3229 INDIAN TRAIL 3229 INDIAN TRAIL
EUSTIS FL 32726 EUSTIS FL 32726
3 ndian v 9&? j—ﬁ.a&M Te -
Sulle‘ Apt. #, ete. Suite, Apt. #, etc. MOORE CH2EQ34 (11/03)
City & State City & State ., 4. FE| Number Applied For
E sttt _F L 8 oS / F L 59-3509319 Not Applicable
Zip Cauntry Zip Country i . $8.75 Additional
—3 o 7 ;_ (0 U.S 9 7 J_&, LLqu 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o+ v e e g e e o | Name e e L
gzéEELEf\LﬂE&R}ATE\EfEA P. A Street Address (P.0. Box Number is Nat Acceptable}

CORAL GABLES FL 33134

City FL Zip Code

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

the obligations of registered agent /2,/ d{
SIGNATURE d‘a a7 M ele Gamarry Lf// I / 0 ‘/

L4

Signatura, typed of printed name of registered agent and title o applicable. {NQTE: Rogsiered Agent signature requited when ranstating) DATE
8. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete e [ Change  [J Addition
NAME GAMAIN, PHILLIPE NAME
STREETADDRESS {3229 INDIAN TRAIL STREET ADDRESS
oITy-ST-2IP EUSTIS FL 32726 CITY-S1- 2P
THTLE STD O Delete MLE O Change [ Addilion
NAME GAMAIN, HEIDI L NAME
STREET ADDRESS | 3229 INDIAN TRAIL STREET ADDRESS
cry-sT-7ik | EUSTIS FL 32726 CITY -ST- 217
T”E.___ | . _ O pelete TILE (] Change [ Addition
NAME : A 7V = e T T e e
STREET ADDRESS STREET ADDRESS ’
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Deiete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
MILE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
me O oelete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Sectien 119.07(3)(i), Fiorida 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 elfect as if made under oath; that t am an officer or directar
of the corparation or the receiver or trusteg empowered 10 exacute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered. (3 5_3_)

SIGNATURE: w MW Heiosi Gamadln /5‘/0§357-791;

SIGNATURE AND TYPED OR PRINTD NAME OF SIGNING OFFICER OR DIRECTOR Date Dlyume Phone #




