FILED
2004 FOR PROFIT CORPORATION ~ Feb 18,2004 8:00 am

. _ANNUAL REPORT Secretary of State
DOCUMENT # P00000057962 p 02-18-2004 90013 027 ***150.00

1. Entity Name
DECADES OF DESIGN GROUP, INC.

Principal Place of Business Mailing Address
2651 NORTH FEDERAL HIGHWAY UNIT 101 2651 NORTH FEDERAL HIGHWAY UNIT 101 94017674
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306

——————————————————— VA

- . 5

01312004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

| 4 FEINumber Applied For
i e, H 65-1016324 -~ - - - = INet Applicabler
' Cenii . . $8.75 aaditional
5. Certificate of Status Desired | Fee Required

%, Name and Address of Current Registored Agent i} ‘
RFFINO, MIGUEL o - 3 -y
ggs'—'il[ NORITH FEDERAL HIGHWAY UNIT 101 R . Do NOT WRITE
FORT LAUDERDALE, FL 33306 SR lN THIS SPACE - o

#

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGMNATURE

Signature, typed or printed name of registerec agent and title it applicable. {NOTE: Registered Agent gignature required when reinstating) DATE

FILE NOWHI FEE IS $150.00 . 9. Election Campaign Financing ss.oo May Be - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

|
TIMLE PD
NAME SCHIRFFINO, MIGUEL
STREET ADORESS | PE-BEX-8602T 1563y NE Sth. Ave
CTY-ST-ZP | MAMISRRINGSFE—33288 Tt Lucvderdale Tl

TITLE VP

NAVE MARINO, JERRY
e Aooress | 3p--N-OAREANErPORREST DR T3 763V NE S QUE
CTY-SI-ZF | OAKIAND-PARKPEIII00 F7. LACDERBALE , T2

3 A

DO NOT WRITE

i b o e e X
s e i B
N . i

TILE

NAME

STREET ADDRESS
Cimy-S7-21P

IN THIS SPACE™—“|"

TITLE

NAME

STREET ADDRESS

<CITY-ST-2P = ar e e fe o e m o

TITLE
NAME

STREET ADDRESS
GrY-sT-21P

TITLE . .
NAME . R o -
STREET ADDAESS PRI ‘ LI ‘
CITY-81-2IP : )

12.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustee empowlered tp egecute this report as required 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, wih all @hey like empowered.

SIGNATURE:

MILOC L SCHIRER ING zlzled  959-564 -oNSY
b

SIGNATURE AND TYPED oﬁﬂnm% OF SIGNING OFFIGER OR DIRECTOR ate Daylime Phone #

L]




