2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Feb 06 EE)BEDOSOD AM
rg 1H L *

DOCUMENT # M57326
1. Enty Narme - Secretary of State
AV DECOR INTERIOR, INC.
Frincipat Place of Business . Mailing Address
3371 MWL 17 STREET 3371 NW. 17 STREET
MiAMI FL 33125 MIAMI FL 33125 =
Suite, Apt. #, etc. Suite, Apt. #, atc. ’ MOORE CR2E034 {11/03)
City & State City & State 4. FE) Number Applied For
58-2834415 Not Applicable
Tin Country Zp Counlry 5. Certificate of Siatus Desired [ ?g‘ggﬁfedgﬁmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gg% Ei # Yli?E"?HDSE'!:REET Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33125
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing s registered cifice or registered agent, or both, in the Siate of Fionda. | am familiar wilh, and accept
the obligatong oiregqistered agent.

. lyped or grinted name of ragistered agent and hitie if appicabie, (NOTE Ragsiared Agent signature requirad when ranstanng} DATE

FILE NOW1!! FEE IS $150.00
y 8. Elechon Campalgn Financing $5.00 may Be
Atter May 1, 2004 Fee wiil be $550.00 o Trust Fund Contribution. O Addedto Feos
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE VD [ Delete TIE [ Change [ Additien
NAME DEL VALLE, OFELIA M. NAME mgmﬂgggeag
STREET ADDRESS {3371 NW 17 ST STREEY ADDRESS QQJ‘JQE({D%—SU}_‘EB—'DEQ IED ﬁﬁ
omy-s-2P |MIAMI FL GITY-ST-2IP e : .
TMLE STOP 3 Detete TITLE [1 Change [ Addition
HAME DEL VALLE JAVIER NME
STREETADDRESS | 3371 NW 7 ST STREET ADDRESS
GYY-SE-ZIP | MIAMIFL CITY-ST-2IP
TLE 1 Detete TTLE [ Chenge ] Additicn
NAE NaliE
STREET ADDRESS STRELT ADDRESS
Gy -ST-00p CITY-81-71P
TILE 1 Defele TTLE [T Changs ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
EiTY-57-2P CITY-8T1-21P
THIE 7 Defete TIRE [F Chenge ] Adgition
NAME HAME
STREET ADDRESS STREET ADURESS
BTY-ST-2P CiTY-57-21P
THE 7 Delete TITLE [O Change [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CiTy-5T- 2P CIFY - §T-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further cartify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 o Blogk 114
changed, or on an attachment with ddre? with all.gther like a) )er -
&

- A€ £
SIGNATURE: — aie/ Ly }/&/gj ( 3&5’) X~ 3794

NATPREAND TYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayvma Phone #




