2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ,

1. Entiy Narne in e P Secretary of State
MIAMI| FAUXDECOR, INC.
Principal Place of Business Ma:img Address
265 IRIGUIOS AVENUE 265 IRIQUIOS AVENUE
MiAMI SPRINGS FL 33168 MIAMI SPRINGS FL 33168
i s (A AAARIANO RN
Suile. ApL %, atc. T Suite, Apt. #, oo MOORE  CReE03d (11/03)
City & State — = City & State 4. FEI Number Appl:ec-j;or -
. - . , B ] 95‘.-1-1 1_2229 Not Applicable
Zip Country 2ip Country 5. Certifcate of Stanus Desved [ ?g;i L»:;rd:ci‘tional
6. Name and Add_rés_s Qéﬁr@ﬁgﬁiStqted Agent 7 7. Name ggg_.@d_&xes_s ol' Iigw Registered Aﬂent‘ — . :j .
Name
ggg iR%éE?éESDEVENUE Steaet Address (P O. Box Number- is Mot Acceptabis) -
MIAMI SPRINGS FL 33166 S — e
City - ] ] B FL 2 Code -

8. The abave named entity subrmits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccepl
the obtligations of regisierad agent.

SIGNATURE . — o mm s . .
Signatwre. lyped or printed name of reqisterad agert and lida f applcabla. {NOTE Registered Agenl sigrawre requred whon isinstiatng) DATE .
FILE NOW!H! FEE IS $150.00 ) .
N . Elech Fi

At My 5, 3004 Feo wil b0 58000 ® Cocon Caroam Frarcins - $5.00 ey oo
Make Check Payable o Florida Department of State o )
10. OFFICERS AND DIRECTORS, I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 17,
Tme PSD ] Detete I e [ Crange L] Addition
NAME OTH, ELFRIEDE NEME CAMOOAR0RESTY
STREET ADDRESS | 285 IRIQUIOS AVENUE STACET ADDGRESS G 2 sz -2 150.00
ore-st-zp YMIAMI SPRINGS FL 33166 o ) £y -5T- 2 . ) e -
TILE £ Delete I [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
ity -ST- 2P o ) oIty §T-2P _ B _ _ ]
TITLE O oetete TITLE Cchange [3 Addition
NAME NAME
STREET ADDRESS STREFT ADIDRESS
ATy -S5- TP CITY-51-2IP L
e O oetete T Ol ohange [ Addflion
NAME MAME
STREET ADDAESS STREET ADDRESS
Ty ST- 2P ) Ty -51-2P N B
TILE 7 Delele TE [IChange  [] Addition
NAME NAME
STRECT ADBRESS STREET AGDRESS
CITY-ST-2p _ IR -SE- 24P o o _ o
TILE [ Delete UTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P § covsre o

12. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)i}. Florida Statutes. | further cernly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that ¢ am an officer or director
of the corporaticn or the recej r trustee empowered to execite 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 attach th ap addrass, with all othet, likg empowered.
wd) e fews Tor @y 10

SIGNATURE: e
E!GNATURﬁAND TYPED OR PRINTED NAME OF SIGNING OFFICER Cft BIRECTOR

Daytirne Phane #



