2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED
DOCUMENT # K39647 S Mar 19, 2005 08:00 AM

1. Enity Name : L Secretary of State
SHOKO'S DECOR, INC.

Principal Place of Business - Mailing Address
2241 NE 192 ST ’ 2241 NE 192 ST

B I 111

2. Prncipal Place of Business — 3. Mailing Address
Suite, Apt. #, elc. — Suite, AL #. et 15t MOORE CR2E034 (10/04)
Clty & State ) — City & Siate 1. FEI Number Appired For
. _ 65-0080147 Not Applicable
e County Zp Country 5. Certificate of Status Desired (] $8.75 Addmonaj
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
2}2)‘41\_!]’ MEE[?QZ ST Street Address (P.C. Box Number is Not Acceptable)
N MIAMI BCH FL 33180 -
City FL ‘ Zip Code

8. The above named entity éut;ﬁwi:s this statement for Lhe:purpcse of changing its registered office or registered agent, or both, i the State of Florida, | am familiar with, and accept

the obligaticns of reglstered agent @ / ;
—
smNATuH:ﬁ"‘-—\ 3{ /S/’ 2

Signatira, bypad o pnn[aﬁame o tﬁgwstﬂtadagac\la.mili:aa i€ apploable (NOTE Regrterad Agent sigraties 1eguied whan terslabng) DATE
" ’
FILE NOow!H FEE |§ 515000 . . . 8, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee WlH Be $550.00 Trust Fund Contribution. D Added to Fees

Make Check Payable to Florida Department of State
10, -~ OFFICERS AND DIRECTORS i K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete HiLE UDHDSSEBBI}BB [ Change  [J Addition
NAME RAN, MEIR NAHIE 201 3 A5~ N
STRIET ADDRESS | 2241 NE 182 ST STREE| ADDRESS 03/13/05-80013-020 150. 07
Cily-SI-2P N MiAMI BCH FL 33180 Gite-si-ap
e [ Delete hitE [ change [ Additian
NAMEL : NAME
STRELT ADDRESS STREFTAORRESS
CIIY-SI-21¢ » CllY-gt- 7
TLE 1 Dejete itE T Change [ Addition
NAME NAME
STREFY ADDRESS STREFT AGORFSS
oy ST oY 51 &F
TI1LE ] Detete e {Jchange [ Acdiflon
NAME NAME
STRIET ADDRESS SIREFTADDRESS
CHY-S1-P i CITY-S1-7p
1IILE 3 Delete fiLE [J change [ Additian
NAME NAME
STRTL! ADORESS STREET ADDARESS
cTy-51-2IF CITY-5T- 2P
g 7 Defete i [T ohange [ Addition
NAML NAME
STREET ADDRESS - SIREETADDRESS
CIY-ST-21P ~ __§ onvesiae

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 oy director
of the corporation or the receiver or fusiee empowered to execute this report as recquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth
SIGNATURE; .~ e 3 4 '370 5 305)332/M8)

SIGNATURE AND TYPED OR PRiN'TED NAME OF SIGNING OFFICER OR DIRECTOR ]




