2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

DOGUMENT # L17581 ‘Mar 17, 2005 08:00 AM

1. Enfity Name 7 S
ecretary of State
DECO ILLUSIONS INC. ry

Principal Plaée of Business o . hN’VIaijling Address o o !
2022 JEFFERSON ST - 2022 JEFFERSON 8T

R, - EER VRO DA

2. Principal Place of Business ___ "~ | 3. Mailng Address
Suite, A,; #, etc, _ i Suite, Apt. #, aic. 15t MOORE CR2E034 (10!04)
ST " City & Staie ] 4, FEI Number Applied Far
65-0227094 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired | $8.75 aaditonal
e Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registerod Agant
ST T T - 7] Name S =
IE J. A. - e
%%g%%gﬁggls_\é& gTA Street Addgress (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 i
City ’ FL rZr'p Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered ageni. or both, In the State of Florida. 1am famillar with, and accept
the abligations of registered agent. ’

SIGNATURE —

Sigratyre, wped or pretad nams of ragpsﬁr;sd agent and tle [ applicakle [NCITE Rogisletad Agant signatur regjured when einstating) DATE

FILE NOW!!! FEE I$ $150.00 ’ 9. Eiection Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State

10, =" OFFICERS AND DIRECTORS 1. i ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TLE DP ' 3 Defele T O change [ Addition
NAME MORENQ, SYLVIE J i NAME T

STREET ADDRESS [ 2022 JEFFERSON ST STRFET ADBRESS nas ig?ggg%gﬂgﬁgw 150. 0
eme-st-ar LHOLLYWQOD FL 33020 CITY-ST-2IP B ) .

L ove o ) ) 3 Deters Tme [JChange L Addition
NAME PHILLIPS, SAMUEL M NANE

STREMT ADDRESS | 2022 JEFFERSON ST. STREET ADDRESS

cnY-s1-2e HOLLYWOQQOD FL 33020 CIiY-ST. 2IP

TLE o - ) 7 Detete T [Jchange [ Addition
NAME WARE

SIRECT ADDRESS - - - STREET ADDRESS

CITY-5T-TIP CFr-81 g

e ) - Coeere ms Clchange [ Addition
DA NAME

SIREET ADDRESS SIREET ADORFSS

CiRY.51-21F CITY-S]-JIF

e - - O Detele Tme Cchange [ Addtion
MAME NAME

STREFT ADDRESS STRLET ADDRESS

CHY-§1-2% CHY-31-4P

I - ) O3 belets T ' Clchange [ Addiion
NAME MNAME

SIRLET ADDRESS STREET ADTFESS

Ciry.s1-2IP CHY-51- 4P

12. 1 horeby certify that the iﬁformétion'sup_bpﬁe ith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statwtes 1 1{urther certify that the informaton
indicated on this report or supplemenjabrSpert is frue and accurate and that my signature shall have the sams legal effect as if made whder oath; that | am an officer of director
of the carporaticn o the receiver grAfusip® empowered [0 execute ffs report a3 recuired by Chapter 607, Florida tatute\ d that phy name appears in Block 10 or Blogk 11if

changed, or on an attachment wit afldrass, wiM all other ke afnpowered.
B\ MCEIUARTYS
WE OF SIGRING DFFICER O DIRECTOR X 0 )

an
SIGNATURE
/ W Pate ¥ Caytme Phona #

— — m———f — 4 LY



