FILED
. 2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ORNAMENTAL OCCASIONS, INC.
Principal Place of Business Mailing Address .
4011 GARFIELD STREET 4011 GARFIELD STREET 40023353
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T S MGG AR
Suite, Apt. #, otc. Suite, Apt. #, etc. 02072005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Numbar Applied For
65-1056872 - Not Applicable
Zip Country Zp Couniry 5. Cenrtificate of Status Desired [ g:;'gfqlﬁf:‘;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~MATIS*DERESATA-— ———t - e — = et o . S - P
4011 GARFIELD STREET Street Address (P.O. Box Number is Mot Acceptable)
HOLLYWOQCD, FL 33021
City FL I Zip Code

8. The above named 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 accept
the abligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent ang tita if gopticants. (NCTE: Aagistered Agent signature required when reinsialing} OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may B0
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP 3 pelse TTLE [ Chenge [ Addition
NAME MATIS, DERESA A NAME
STREET ADDRESS | 4011 GARFIELD STREET STREET ADDRESS
oy-§t-ze [ HOLLYWOOD, FL 33021 CITY-57-2P
TITLE D 3 petete TiLE [0 Change [ Addition
NAME MATIS, ROBERT A NAME
STREET ADDRESS | 4011 GARFIELD STREET STREET ADDRESS )
CITY-$T-ZIP HOLLYWOQOD, FL 33021 CMY-ST-21P . .
TIMLE - O petete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-ST-2IP _— B L
I - T T O vetets ME - - ’ UTTTTTT [rerange [ Addition |-
NAME . NAME
STREET ADDRESS ’ . STREET ADORESS
CITY-ST-2iP cry-s1-zip
THLE, O pelete TILE ' [Qchange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP ) CITY-S7-2P
TME O Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS / STREET ADIDRESS
CITY-$1-2ZP ! CITY-ST-2P

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 1 19‘0?%3)6), Florida Statutes. | fusther cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as réguired 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 alt ojner like empowered.

- 2
SIGNATURE: - RLVH o foss  a|ag7-275Y

SIGNATURE AND TYPED OR PRINTED hAIlE OF SIGNING OFFICER OR DIRECTOR Da! Daytme Phone #




