2004 FOR PROFIT CORPORATION FILED —

ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # 640720 ecretary of State
1. Entity Name
_ _ ofe 2fe e
DECORATOR CENTER, INC. 04-21-2004 90072 023 150.00
Principal Place of Business Mailing Address
e T -~
Suite, Apt. #. etc. Suite, Apt. #, etc. . MOOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2017051 e
pplicable
zp ! Country ap Country 8. Cerlificate of Status Desired | ?g';gl??:é“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%AZFEF’MFLESA[L STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33175

City FL Zip Code

8. The above named enlity submits this statement for the purpose ot 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
Sighaturs. typed of prnted name of registered agsnt and lille if applcable. (NOTE: Registered Agent signature required when reinstating} DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fung Contribution. O Added to Fees
10, - 6FF?CERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD e 1 Delete TITLE [J Change [ Addition
NAME AQUART/PETER REGINALD NAME
STREET ADDRESS 14032 48TH ST STREET ADDRESS
LITY-ST-2IP MIAMI FL*: CITY-ST-2IP
e V1D ' ' 1 Detete e Ol Crange [ Addition
NAME AQUART, ELSA IRIS NAME
STREET ADDRESS | 14032 SW 48TH ST STREET ADDRESS
cov-sT-ze [MIAMIFL CITY-ST-ZP
TILE - 1D - - [ petete TITLE [ Chenge [ Addition
| wMe [AQUART, PETERWAYNE N oM - . .
STREET ADGRESS | 14032 SW 48TH ST STAEET ADDRESS
CITY-5T-21P MIAM! FL CITY-ST- 2P
TITLE D O Delete TLE [T Ghange ] Addition
NAME AQUART, ANDREW R. NAME :
STREET ADDRESS | 14032 SW 48TH ST STREET AGDRESS
CITY-ST-7IP MIAM! FL CITY-ST-2P
TITLE ] Delets TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does rot qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or suppiemental report is true and accurale and that my signature shal! have the sarne legal effect as if made under oath; that t am an cfficer or diractor
of the corporation or the receiver 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 on an atlachn? th an address, with all other like empowered. -
- A ‘ -
SIGNATURE: A%«w}‘ ELsp A8 uART Hlig /ol Sorssiomel

SIGNATURE\AJID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ oa Dayiime Phone #




