2005 FOR PROFIT CORPORATION

DOCUMENT # 445820

1. Entity Name :

THE DECORATORS MART OF MELBOURNE, INC,

ANNUAL REPORT (AR)

g

Principal Place of Business Mailing Address

FILED

Mar 24, 2005 08:00 AM

Secretary of State

§28 E NEw HAVEN AVE
PO BOX 1867
MELBOURNE FL 32902-1867

§28 E NEW HAVEN AVE
PO BOX 1867
MELBOURNE FL 32902-1857

2. Principal Piace of Businaess _

3. Mailing Addrass

Ll

RN

Suite, Apt. #, elc

Suite, Apt. #, etc. tst MOORE CR2ED34 {10/04)
City & State L City & State 4. FE| Number Applied For
59-1512499 Not Applicable
e Country Zip Country 8. Certificate of Status Desired J $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
o - o ' - Name

EZELLE, (J. DON)
528 E NEW HAVEN AVE
MELBOURNE Fl. 32901

Strest Address [P.0, Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligadons of registered agent,

SIGNATURE y S——— S— -
Signature, typod of printed name of rogrsterad agent and tile if applicatily . (NOTE Regrsterad Agart signaturs reguited when rainslating} DATE
FILE NowH FEE ]S- $150m o 9. Election Campaign Financing -~ $85.00 May Be
After May 1, 2005 Fee Will Be $35000 ~ Trust Fund Contribution, [ Added to Fees

Make Chack Payable to Florida Depattment of State '
6. GFEICERS AND DIRECTORS Nl BB ADDTIGNE JCHANGES TO OFFICERS AND DIRECTORS IN 11
s PD [ Delets e [Jchange [ Addition
NAME EZELLE, (J. DON) HAML
STRECT ADDRESS | 1169 HOUSTON ST STRFFT ADOALSS
cily-§7-21p MELBOURNE FL CIFY ST-ZP
e ST ' - O Delete L I Change  [] Addition
NAME HALKIAS, DENISE NAME HONOMI2 74554
SIREET ADDRESS | 320 ORLANDO BLVD STRERT ADDRESS 3:33.»“‘2"-1'.-"D‘S-SEIB ESHDQB 150,00
orv-si-ap | INDIALANTIC FL CIrY-1-2p ‘
TLE [ Detete tist [ Change L] Addition
NAME NAME
STREET ADDRESS SIFELT ADDRESS
Ty -S1-2P CHY ST-Zp
ITLE 7 Delete e I change  [C] Addition
NAME NAME
STRCLT ADORESS o S1AEE1 ADDRESS
LIy -SI- 2P CITY-57- 219
TITE ) T [ Delete une [T Change [ Addition
NAME HAME
SIREET ADDALSS STREET ADORLSS
CiTY - ST-2IP CITY-ST-2P
LE ) [ pelete TLE [ change T Addition
NAME NAME
SIPEET ADDRESS SIREET ADDRESS
CITY-ST- 7P l CHY-S1- 2P

12. | hereby certify that the Informatian supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)(), Fioiida Statules. | further certity that the informatian
indicated on this repart or supplemental report Is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
af the cerporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan a

ent with an address, with all other like empowered.

Daytema Phone 4




