2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 640720 Apr 11,2005 08:00 AN
1. Ealy Name oo Secretary of State
DECORATOR CENTER, INC.
Principal Place of Business Maling Address
14032 S\W. 48 ST. 14032 S.w. 48 ST.
MIAML FL 33175 MIAM! FL 33175

Suite, Apt. #, efc. Suite, Apt #, elc, 18t MOORE CR2E034 (10/04)

City & State City & State 4. FE! Number Apphed For

59-2017051 Mot Applicabie
2 Couniry Zip Country 5. Certificate of Status Desired | ?i'gglﬁ:ﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Addraess of Naw Registered Agent

Name

??O%QR;'VVELE’S’%]-!: STREET Strest Address (P.O Box Number is Not Acceptable}
MIAMI FL 33175 '

City F L I Code

8. The above named enbty submits this statement for the purpose of changing its regisiered office or registerad agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE

Sgratss vped o £rnted name ol tegisterad agent and ta ¥ apohcable (NOTE Registerad Agent signatyra ‘agqured whan renstating) DATE

FILE NOW'!f FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finaneing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICEH:S AND DJFJECTbF(S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete UTLE [Ochange [ Addition
HAME AQUART, PETER REGINALD HAME : MES AL
EARY Pl Ry
STREET ADDRESS | 14032 SW 48TH ST STHEET ADORESS S AU-RIEE-004 150,00
ClEY ST AP MlAMI FL LIy -S1-7IF
TtE VTD ™ pelate e [ ohange [ Addition
HAME AQUART, ELSA [RIS NAME
STREET ADDRESS | 14032 SW 48TH ST SIREET ADCRESS
OITy- 5 2P MIAMI FL LIy -SI- 7P
TLe D O oeste Uilg O change ] Addition
NAME AQUART, PETER WAYNE NAME
STREET ADGFESS | 14032 SW 48TH ST SIREET ADDRESS
- §1 7P MIAM] FL Cliy -1 7P
TiLg D O pelete AILE [JChange [ Addiuon
NAML AQUART, ANDREW R. MAME
STPEET ADDRESS | 14032 SW 4BTH ST STRFET ADDRESS
CiTy 5P 7% MIAMI FL LIy .51 7P
TILE ] Detete TILF (I Change [ Addibon
NAKE NAME
STFEET ADDRESS STREET ADDRESS
CIlY. &1 2P CITY-SI-2P
i 1 petete T T Change [ Additan
AR NAME
STREEY ADDRESS STREFT ADDRESS '
Clid £ 2P oY St 2P

12. | hereby certi{'z' that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Ficnida Statutes | further certify that the inlorrqancn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
af the corporation or the recewver or trustee empowered to execute this repart as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 of Block 11 ¢
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: M, (LALA ACUART 41! J; 405 oy SSins &

ﬁﬁNAT‘UWND TYPED OR PRINTED NAME COF SIGNING OFFICER ORDIRECTOR Oayime Fhone &




