2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

(DOCUMENT # POO000081904

1. Ermity Name

DECOR GALLERIES, INC.

Principat Place of Business

4978 TAMIAMI TRAIL SOUTH
SARASOTA FL 34239

Mailing Ad

dress

4576 TAMIAMI TRAIL SOUTH
SARASOTA FL 34239

2. Principal Place of Eu'sin-e'ssA

i 3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED .
Feb 02, 2005 08:00 AM
Secretary of State

|

R

W

i

D

1st MOORE CR2E034 (10/04)
City & State = Ty & State 4. FEI Number ' T~ [Aoplied Fox
L . N 59'1 603 1 53 NOprplfCLf
T "
2 Country Zp Country 5. Certificate of Status Oesired 4 feae' gfqafgg“’"a’
6. Name and Address of Current Registered Agent B __7. Name and Address of New Registered Agent
Name ’
g‘éc-;gl I—?—‘Zfaa\oﬁ lq:gi\ﬂ_ SOUTH Streat Addrass (P.Q. Box Number is Not Acce’p[abie]
SARASQOTA FL 34239 : I
City ] FL ) Zip Code

the obligations of registered agent.

SIGNATURE

§. The above named entity submits this statemeant for the purpesas of changing its regisiered cffice or registered ag-ent. or both, In Ihe State of Florida. | am familiar with, and accept

Sugnature, trped o phinted same of regieterad agent and bille If apphcabls

INOTE Ragistared Agent signature requirad when remstating) CATE

FILE NOW!! FEE IS $£150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Ejection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, _ OFFICERS AND DIRECTORS 1. ADDITIONS| CHANGES TO OFFICERS AND DIRECTORS IN 41
s PD 7 Deete nite [1Change [ Addition

NAME GIONFRIDDO, KAYE NAME

SIRFET ARDRESS | 5510 ST, LOUIS AVE SIRELT ADDRESS -

Ciiy-S1. e SARASOTA FL ] CTe-51- 2P .

TiLE {7 Delete NiLE HONODR209515 [ Ghange [ Additon

NAME MAMF -

SIREEY ADDRESS SIRFE] ADDRFSS 02 G2 /0%-80043-008 150,00

oy Si. 2P Cifv-ST-71P e e —

THLE 3 Datete i Tl change [ addition

HAME HAME

GUBEE T ADDRSSS S1REL 1 ADERFES

Cify-5i- AP CLEY-S58 7P _

U 1 nelete pice T Change [ Addition

NAME HAME

SLREET ADORLSS o {HFRT ADDRESS

CilY - SF- 2F Y-S 2P

THLE [ pelete HILE [ Change ) hddition

HAkE NAME

STRLE ANDRESS <TREE T ADDRESS

Cily-S1-4P il ST P . sor amr

niLe O oetete uig T Change 1] addition

HARE RAME

CUREFT ADDRESS SIFEE] ADDRESS

CITY-8]- 4P .50 fIp

SIGNATURE: K@ye Cionfriddo

12. [ heteby certify that the information supplied with this fiing does not qualify for the exemption stated in Section {18.07(3\(), Flarida Statutes, | further gertity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an offiser or director
ot the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 807, Florida Statytes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. M

1/29/05 941 953-5383

SIGNATURE AND TIPED DR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR P

Dare Naytme Phons #



