2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M23117

1. Entity Name

DECORATING WORKSHOP INC.

Feb 02, 2004 08:00 AM~
Secretary of State

Principal Place of Business

4203 NORTH LAKE BLVD.
EgLM BCH GARDENS FL 33410

Mailing Address

us

4203 NORTH LAKE BLVD.
PALM BCH GARDENS FL 33410

2. Principal Place of Business 3. Maiting Address

— M

WWWMM

I

(LI

Suite, Apt. ¥, etc. Suile, Apt. #, eic.

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number FppwdFor
) 55-2436888 Mot Applicable
Zp Country Zip Country 5. Certficate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent N
Name

LLOYD, LOUISE
1303 LAKEVIEW DR, E.
ROYAL PALM BEACH FL 33411

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

City 2o Code

FL |

8. The above narmed entity submlts th:s stalement for lhe purpose of changing its registered office or registered agent, ar both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraure Tyred of proted name of registered agoert and lille f appicanle.

NOTE Regstered Agent signature required when remstanng}

DATE.

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 17

10.

TITLE PD O deee WILE [ change [ Addition
NAME LLOYD, LOUISE NAME UQGDQMUSSI

STREEY ADDRESS | 1303 LAKEVIEW DR., E. STREET ADDRESS DE"'JD‘;.’(D&(“BDJ.QE“;}].B XSD DD

GITY-ST-ZP ROY AL PALM BEACI-!ELV 33411 CTY-ST-7P - .
TILE SD £ Detete 1TLE [ change [ Addition
NAME VEATCH, MELEA NAME

STREET ADDAESS {1102 ESSEX DR. STREET ADDRESS

Ciry-S7-2P WELLINGTON FL 33414 Y- 51-2IP L
TmE O Delete TLE [ Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P ] ...
TITLE O Delete TITLE {3 Change |:l Addllwﬂ
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-1P CITY-$T-21P ) e
firLe [T oetete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1- 2P CITY - 51- 2P

TmE [ Detete TITLE Jcnange  [J Addibon
NAME NAME

STREET ADDFESS STREET ADORESS

CiTY-ST-21P Tty -S1-2P

2. | hereby certify that the mforma:xon supphed with thls filing does not qualify for the exemption staled in Section 119, 03"£I
indicaled on this repart or supplemental repart is true and accurate and that my signature shall have the same legal &

(), Florida Stalutes i further cettify that the mforrnatacn
ect as if made under oath; that | am an officer or director

of the corporation or the recerver or rustee empowered to execute this report as required by Chapter 827, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WW
SIGNATURE: _/ >/< 5

// f’%}/ S4/-422-4403

L—SiGNMURE AND TYPED QR PRINTED RAME OF SIGMNG OFFICER OR DIRECTOR

Navtime Phone 8




