2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). ~ FILED

DOCUMENT # 636158 .o Mar 28, 2005 08:00 AM
1. Entity Nama S
ecretary of State

FENTON DECORATORS, INC. ry
Principal Place of Business- o o - ﬁaiﬁng Address
6654 N.W., 57TH ST. - 6654 N.W. 57TH ST.
TAMARAC FL 33319 TAMARAC FL 33319
2. Princlpal Place of Business_ | [ 3. Mailing Address H"” ﬂ"m “m I”I{ I " "ll Ill“lm "“ N“II[ [l lm

Suite, Apt. #, etc. - - Suite, Apt. #, etc. o 1st MOORE CR2E034 (10/04)

City & State o City & State ) ) 4. FEI Number Applied For

7 _ _ 58-1942731 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired [} $8.75 additional
' Fee Required
6. Name and Address of Current Regl;ternd Agent _ 7. Name and Address of New Hegistered Agent

Name

gggl ‘;l' ([\)IIN\II‘\I.RE{TQFEIAST. Street Addrass (P.0. Box Number is Not Acceptable)

TAMARAC FL 33319

City FL Zip Code

8. The abave namaed entity submits this statement for fie purpose of changing its tegistered ofice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE

Sighaturs, typad of pritad ns;;'r—\a o ru}iﬁ%fed agent pnd -ﬁﬂe £ applicable " T [NOTE Fogsterad Agom sigralure 16quied when ainstalig) - e
FILE Nowi FEE I8 §18000. ™ e
After May 1, 2005 Fee Will He $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution, [  Added to Fees

10, OFFICERS AND DIRECTORS - 11. 'ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
g PD T T 3 Delete g ) N [ Change [ Addition’
e FENTON, RHODA N 1oy ADIDNE £EE 7%, -
' 7 S = i
STRFTT ADDALSS | 828 FALLING WATER ROAD STREFT ADDAESS U728/ 12 -80036-005 150. 00
arv.sl-2r  |FT. LAUDERDALE FL £ITY-SI- 26
Tirie VPD T T Doees @ anc ' ' [T Change 3 Addilion
NAME FENTON, PAT NAME
STREET ADDRESS | 6654 NW 57TH ST SIRLET ADDRESS
CITy-S1-2iP TAMARAC FL 33319 CHY-S1-2IP )
tite ' T 7 petets I T [ change L Addilion
NAME HAME
STRFET ADDRESS : - - STRIET ADDRESS
cy.s1-2p CITY-ST- 2P
TnE o o 7 Delste 1T [ Change L] Adddlien
NANE NAME
STREET ADCRESS STREET ADORESS
CITY-§1-2IP ClY-S1-21F
TRE ) o Cloete [ e ' I change T Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CTY-ST-20 oIy 58 2P
TLE B T e R ‘ Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P CTY. 5770

12. | hereby certiy that the infarmation suppliad with this fiing does not qualify for the sxemption stated in Section 119.07‘%)0), Flarida Statutes. | further certify that the infarmation
Indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trisiea empawered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

¢hanged, or an an attachment with #h apidress, wi -
SIGNATURE: _ 3_/XJ oS




