2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 636158

1. Entity Name

FENTON DECORATORS, INC.

Principal Place of Business

6654 N.W. 57TH 5T,
TAMARAC FL 33319

Mailing Address

6654 N.W. 57TH ST,
TAMARAC FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED

Mar 22, 2004 8:00 am

Secretary of State

03-22-2004 90077 002 ***150.00

IR

Il

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1942731 Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FENTON, RHODA
6654 N.W. 57TH ST.
TAMARAC FL 33319

Street Address (P.O. Box Number is Not Acceptatle)

City

FL Zip Code

8. The 3ove named entily submits this statermnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed of prmted name of registered agent and titie f applicable.

(NOTE. Registered Agen! signature reguired when reinsiating) DATE

. FILE NOWN! FEE IS $150.00 .-
4727 ‘After May 1,2004 Fée will be $550.00 -
“Make Check Payable to Florida Department of State

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may 82
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TITLE PD 3 Delete TITLE P change [ Addition

NAME FENTON, RHODA NAME

STREET ADDRESS | 829 FALLING WATER ROAD STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CHY-ST-2P

TITLE VPD [ Delete TITLE [JChange [ Addition

NAME FENTON, PAT NAME

STREET ADDRESS | 6654 NW 57TH ST STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33318 CITY-ST-2P

TLE [ pelete TITLE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2/P

TITLE ] Deete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CiTY-§7-2IP

TITLE O pelete e [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelate TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-s7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
tee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aryaddress/ witf all other like empowered.

of the corporation or the receiver or,

changed, or on an a\?ﬂmem wi
SIGNATURE:

SIGHATURE AND TYAED O PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Ll Sy GV Feosiis]

Date Daytima Phone ¥




