2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G71572

1. Entity Name

DECORAMA CABINETS, INC.,

Principal Place of Business

Mailing Address

120 MCCALL RD 120 MCCALL RD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
3. Malling Address

2. Principal Place of Business

. Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90509 033 ***150.00

UIVIVRLY

L

Il

|

IHdI

MOORE CR2E034 (11/03)

City & State City & State 4, FEl Number Applied For

B - 59-2346199 Not Applicable
zZi Countr zi Count i

P Uty i ouniry 5. Certficate of Stawus Desied ~ []  $8-79 Additionat
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i

"DIEZ, CHARLES JR ~~
737 S. INDIANA AVENUE
ENGLEWOOD FL 34223

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

City

FL Zip Code

B. The above named entity submitsthis statement for the purpose 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
Signature, typed or printed nama of registered agant and fille il applicable. [NOTE: Registerad Agenl signature raguired when rainstanng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £]  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
[ oalete e [ Change [ Addition

NAME CURRY, KENNETH NAME

STREET ADDRESS | 120 § MCCALL RD STREET ADDRESS

CITY-ST- 2P ENGELWOQOD,F L 00000 34223 CITY-57-7IP

TMLE D 7 Delete THLE [3 Chaige [ Addition
NAME CURRY, ZITA A, NAME

STREET ADDRESS | 120 S. MCCALL RD. STREET ADDRESS

GITY-S1-2IP ENGLEWOOD FL 34223 CITY-8T-2IP

THTELE ] petete TITLE [OJChange [} Addition
JMAMEL L L e 2 sl oo -= - . L MAME e - - — - S T ——
STREET ADDRESS STREET ADDRESS

CHY-5T-21P Criy-8T-21F

s O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me [ pelete TITLE [JChange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-20P CITY-ST-ZP

TITLE (3 Delete L [ Changs [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the inform)atﬁn upplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplerdental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiverdr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AT,

ith an agdress, with all gther | owered.
F/"’ é X{Eﬂ/ﬂ/ﬁﬂ 4. Cu iéla;/ LA 0y /- A7~ 23y

ike em
SIGNATURE AND TYPED OR PRINTED NAME OWG OFFICER OR DIRECTOR

DCate Daytime Phone #




