2004 FOR PROFIT CORPORATION

ANNUAL BERORT (AR) FILED —

DOCUMENT # 402399 .
DOCUN Maé‘ 12, 2004 (f)%.oo AM
FINE DECORATORS, INC. ccretary of State
Principrat Place of Business Maiking Address
1051 N.W. 3RD STREET . 1081 N, 3RD STREET
HALLANDALE FL 33008 - HALL ANDALE FL 3300%
i A RURMAAN TR EEADIRALN A
Sulle, Apt #, etc Sudde, Apr. B, gtc, MOORE CR2EQ34 {11/03)
Ciy & State City & State 4. FCI Number N Appiied For‘ B
. 59-1 403394 Not Apphcable
“ip Country ap Courtry B, Certhcate ot Stalus Desired O ?ege‘gesqu'??:émnal
6. Name and Address of Current Hegistered Agent 7. NMame and Address of Neﬁ_FTegEstered Agent
Name
ﬁgg% g%EgEDO g-l’l§ Strast Address (P 0. Box Number is Not Acceplakile) —
HALLANDALE FL 33009 = -
City - FL } Zip Code ==

4. The apove named entity submits this stalerment for the purpose of changing ils registered office or registered agent, ar balfy, v the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE : - » - «
Segaaire, typed of aonted nama of regreieiad agont ant tle f apphoable. QICTE Regstered Agen sOMare kel wieh Tensiating) DATE .
i E150.¢
FiLE NOw!iH FEE;S $150.00 S 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O AddedtoFees

Make Check Payable to Florida Department of State
10, ‘ CHTICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HRE PD ] Detete THE O Change [ Addition
HAME FINE, THECDORE HARE ‘ UDOO0DOBESRE
S1AEET ADDRESS § 12805 BISCAYNE BAY DR STREEY ADDRESS 034120 4~8D£i-’-’§f-00 1 150,00
ory-sT-ZP {NORTH MIAMI FL § oestoae - =
TRE sSD 7 Detete UTE [ Change [ Addition
HAME FINE, JEANETTE HAKE
STREE ADBRESS { 12805 BISCAYNE BAY DR ST4E] ADGRESS
TiTY -57-29 NORTH MlAMI FL OTv-51-2F ] .
TME T etele TLE [Tl Change [ Addition
NAME NAME
SIREET ADDRESS SEREET ABORESS
oTY- 5T-2P oITY-ST- 2P _
TRLE E delete THLE J Change [ Addition
NAME HAME
STRIET ADDRESS SIREET ADDRESS
CHTY-§T-2P oY -ST- 1P ) o
HE 3 Detete I T3 Ghange ) Addition
NANE RAME
SYREET ABORESS STREET ADORESS
CRY-ST- 2% TV -S1- 29 )
IHE (1 Gelete WHE O Change 3 Addition
NAME HAME
STREET ABDRESS SIRECT ADOAESS
LITY-ST- 2P -, CIFY-ST-EP

12. } hergby certify that the miormation supplied with this fling does not qualify for the exemption stated in Section 119.07{3){}). Florida Statutes. | iurther cerlily that the infarmation
indicated on this repon of supplemental report is true and acourale and thar my signature shall have the same legal effect as ¥ made under cath, that } am an officer or director
of the corposation or the receiver or irustee empowerSd to execule this report as required by Chapter 507, Floricta Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an addrggs, Mith all other like empowered

SIGNATURE: ____ Tt Tt oA LEL . LAV AT




