2004 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT . Feb 04,2004 08:00 AM
DOCUMENT # P00000103524 ~ CIER Secretary of State

1, Entity Name

ORNAMENTAL OCCASIONS, ING.

Principal Placa of Business Mailing Address

4017 GARFIELD STREET 4017 GARFIELD STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

TR T

01312004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE 'N THIS SPACE 3 FElNomber Appied For

65-10656872 Not Applicable
" ) $8.75 Additiorat
5. Cemflceﬂg of Stail:lif_eflred | Fee Required

6. Name and-xc_idress of Current Registered Agent Y e i Y e ——

ho CARFIELD STREET DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above nanted entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE e : . o epe . e L
Signatura, lyped or printed name of regislered agent ard file il applicakle {NOTE Registered Agent slﬁnalumrriaqulmd when reinstaling} . DATg

9. Election Campalgn Financing '$5.00 May B
FIL. Wil 5 $150.00 - ay Ba
After Mfy'!l? 2004FFE°E.Iwi?| be $550.00 Trust Fund Contribution. O  Addedto Fees

To.  OFFICERS,AND DIRECTORS 1T T ) R

HTLE DP

HAME MATIS, DERESA A

STREET ADDRESS | 4011 GARFIELD STREET
ur-57-29 | HOLLYWOOD, FL 33021 . . e

THLE o - . -

NAE MATIS, ROBERT A . HR00000341 30 _

STREET ADDAESS | 4011 GARFIELD STREET 02/05/04-80071-008 150,00
erv-sze | HOLLYWOOD, FL 33021 ) I S
TITLE

NAME

e - B DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADORESS
GITY-SI-2IP . .

TILE
NAME

STREET ADDRESS
CITY-5T-2p _ _ I _

TILE

NAME

STREET ADDRESS
cmy-sT-2F

12. Lheteby certifg_\ha& the infarmation supplied with this liling does not qualily for the exemption stated in Section 119.07§3)(i)_ Florida Statutes. | further gertify that the information

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer ar directar
of the corporation or the receiver or trustee empowered to execute 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, with all other like empowared.

SIGNATURE: Ww\a Deres, H}J\S . : 2/”64 _954-981-%154

SIGRATURE AND TVPEQ CH PRINTED MAME OF SIGNING OFFICER OR IRECYOR Catp Daytime Phong




