g 2005 FOR PROFIT CORPORATION
B ANNUAL REPORT (AR)

DOCUMENT # J63747

1. Entity Name

DIANE ARES DECORATOR, INC

Principal Place of Business

% DIANE ARES
70 N. HIBISCUS DR.
MIAMI BEACH FL 33139

Mailing Address

% DIANE ARES
70 N. HIBISCUS DR.
MIAMI BEACH FL 33139

{u_qcmai Place of Busingss

500 COULINS AVE.

3. Mailing Address
-

COULING ANE.

FILED

Mar 02, 2005 8:00 am

Secretary of State

03-02-2005 90089 050 ***150.00

20021801

T

|

[Sute, Apt. #, etc. ‘?%T #, etc. 1st MOORE CR2E034 (10/04)}
City & State City & State 4. FEI Number Apptied For
M\ AM) BEACH.FL Ml D(M | BEACH  FL 59-2780871 Not Applicable

Country Country

33405530, U.8.4. 1331405530 " 0.5.5.

| $8 75 Additicnal

5. Certificate of Status Desired
Fee Required

'6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

" ARES] DIANE

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

70 N. HIBISCUS DRIVE

MIAMI BEACH FL 33139

Zip Code

i FL

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

SIGNATURE

Slgmlue, typad o printed name o reg:stered agent and lite d apphcable DATE

(NOTE: Regrstared Agent signaluse requered when minsialng}

8. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. {T]  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TLE [ change  [] Addition
NAME ARES DIANE - NAME
STREEF ADDRESS |70 N HIBISCUS DR : STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-57-2IP
TMLE ; - [ Delete TiLE Clchange [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP ; CITY-ST- 7P
TITLE 5 Detete TIILE [] Change [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 7P
TILE 1 Delete TILE [[]Change [ Addition
HAME NAME
STREET ADDRESS SIREET ABDRESS
CIry-s1-21P _ CITY-57-2IP
WLE [T Delete T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-2IP CITY-5T-2P
TIME 3 Detete THLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P

12. | hereby cerm‘y that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with ali other like empowered.
JAZ 0SS  F05-53/-0/100

SIGNATURE:
. SIGMATURE AND TYPED OR PRINTED NAME DFSIGNING OFFICER OR DIRECTQR Cate’ Dayuma Phone #

-




