2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM
DOCUMENT # F15324 - - - Secretary of State

1. Entity Name
DECORATORS SIGNATURE, INC.

Principal Place of Business Mailing Addrass
935 SOUTH CONGRESS AVENUE -935 SOUTH CONGRESS AVENUE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

AR R AR O R TEAV

04162004  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AeaFa

59-2061528 Not Applicable

O $3.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

STEVENS, GERALD A DO NOT WRITE

935 SOUTH CONGRESS AVENUE

DELRAY BEACH, FL 33445 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registefed agem; ox: bmh ;n the State of Florida. | am familiar with, 2and accept
the obligatlons of registered agent.

SiGMATURE
Signature, yped or printed name cf registered agent and title if applicable {NOTE. Registered Agent signaturs raculred whan rolnstating) DATE
B aTulalalak *“rr“-"l-z ¢
[ e Y A
N : ]
FILE NOW!!! FEE IS $150.00 9. Election Ca.mpatgn F;mancmg $5.00 May Be D"H‘ Lq! H‘L} dUB'q"‘i DE4 150 UD
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ) | B
TITE PD
HAME STEVENS, GERALD A

STREET ADDRESS | 835 S. CONGRESS AVENUE
CITY-57-2IP DELRAY BEACH, FL 33445

TITLE SD

NAME STEVENS, KATHERINE
STREET ABDRESS | 935 S. CONGRESS AVENUE
CITy-ST-2IP DELRAY BEACH, FL 33445

TITLE
NAME

mst DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. Vhersby certif “)4 that the information supplied with this fillng does not qualify for the exemption siaied In Sectlon 119, 07{;‘3)(:). FIorIda S:a:utes | further cemfy that the information
indicated on this report or supplemental report is true and accurate and my signature shall have the sams legal effect as it made under oath, that | am an officer or director
of the corporation or the recgiver pt trustee empowered to executa this og as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an attachm an agddress, with all gther like emp

SIGNATURE:
/ SIGNATURE AND TYPED OR pnm'reb/pwxz OF SIGNING OFFICER OR DIRECTOR Date Day::me Phone ¥




