2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # 403399 Apr 14, 2005 08:00 AM

1. EntiyMame ) Secretary of State
FINE DECORATORS, INC.

Principal Place of Business

Mailing Address

1051 N.W. 3RD STREET B -1051 N.W. 3RD STREET
HALLANDALE FL 33002 _ HALLANDALE FL 33009
Suite, Apt #, etc, _ Sulte, Apt #, elc. 1st MOCKE CR2E034 (10{04)
City & State City & State 4, FEI Number Applied For
59-1403334 Not Applicable
Zle Country Ze Gountry 5. Certificats of Status Desired [ gi-gigf:;“”“a‘
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
I.Tg:—ﬁ' J%EQQDOS-E Strest Address (P.O Box Number is Not Acceptable)
HALLANDALE FL 33009
City FL Zip Code

the ubligations of registered agent,

SIGNATURE —_——

Signature, yped of prinleg nama of registered agonl and tile if appicable (NOTE Ragsterad Agent sigratura fequiad when 1amsta™ng) - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ] Added to Fees

10, . OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD [ Delete Tt LODANOaNsEaS ] Change 1 Addition
NwE FINE, THEODORE NaNE 4714 ’U‘"-gﬂa‘:@: 013 15000

STREEY ADORESS | 12805 BISCAYNE BAY DR . SIREET ABDRESS FULYTLAL aualte

CiTY-57-2P NORTH MIAMI FL CITY-S1-2IP

THLE 5D [ Delete nnF [C]Change {1 Addition
NAME FINE, JEANETTE . NAME

STRLET ADDRESS | 12805 BISCAYNE BAY DR STREET ADDRESS

CITY-ST.2P NORTH MiAMI FL GITY-ST-2IP

TmE 1 Delete HILE O change  [T] Addition
NALE HAME

STRLET ADDRESS STREET ADDRESS

CTy-Si-2IP CITY-Si-2p

iLE O pelste HILE [7] Charge  [] Addition
NAME NANE

SIREET ADDRESS SIREET ADCRESS

Iy .SI-ZiP CIY 31 4P

)l 1 Daiste L [ change  [C] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY - §1- 2P Oity-51. 7P

e [ Delete WILF [ change  [T] Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CIlY-SI-2iP CIfY-S1-7P

12, | hereby cettify that the information supplied with this ﬁlir{ ‘does n_ot_qaalify for the exemption stated in Section 1 {9.07(3)(i], Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true gpekaccurgre and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recejver or tusiee eMPOwWRH quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an addr
ﬁgeoa/qée, e '%//QS 25y ¥5-6000

SIGNATURE}: #5b-bc

smnmypf ANB TYPED OR PRINTED NAME o(-"s'lcyﬂqa OFFICER OR DIRECTOR



