+ 2904 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 08:00 AM _

DOCUMENT # P01000021666

1. Entity Name
MARVELOUS DECORATING PROFESSIONALS, INC.,

Secretary of State

Principal Place of Business

6024 NW 7TH AVE
MIAMI, FE 33127

Mailing Address

6024 NW 7TH AVE
MIAME, FL 33127

DO NOT WRITE IN THIS SPACE

KRR AR NSRRI RIERER

04262004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
58-2607243 Not Applicable

” $8.75 additional
5, Centificate of Status Desired d Fes Required

6. Name and Address of Current Registered Agent

FREDERICK, MARIE
18130 NORTHWEST 19TH AVENUE
MIAMI, FL 33054

DO NOT WRITE
IN THIS SPACE

8. Tha above namad antity submits this statamant for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Slgnature, yped or printed name of ragistered agent and tille if applicable

[NOTE Regislered Agent signalure required whan reinstating) T bATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Cantribution.

9. Elaction Campalgn Financing

$5.00 mMay Be
Added to Feas

10, OFFICERS AND DIRECTORS [
TILE D
NAME FREDERICK, MARIE

STREET ACDRESS | 18130 NORTHWEST 19TH AVENUE
CITY-51-2P MIAML, FL 33056

JINE D

NAME IVERY, PAMELA

STREET ADDRESS | 20382 N W 36TH AVENUE
CiTY-ST.21P MIAMI, FL 33056

TILE D

NAME ROLLE, DENISE

STREET ADDRESS | B230 N W 12TH COURT
CiTY-5T-21P MIAMI, FL 33147

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TME

NAME

STREET ADDRESS
CIry-sT-2IP

TTE

NAME

STREET ADDRESS
Ciry-s1-2P

LDENENT 23974 o
Oy 22 04-80001 004 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption sfated in Sectlon 1 IB.UTES)G}. Florida Statutes. | further certify that the information
; . accurate and that my signaturs shall have the same legat e [
of the corporation or the receiver or frustee empowered lo exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is frue an

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: (i

act as it made under eath, that | am an officer ar director

¢. 26,04 2IS-A2) XTI

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimeo Prono 3




