FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000076163 04-22-2004 90083 012 ***1 50.00

1. Entity Name

DECORATIVE FINISHING CORP.

Principal Place of Business Mailing Address 12UIIL 'J J

317 LAS PALMAS 5T 311 LAS PALMAS ST, o

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 a SRR

R RS VARG
Suite, Apt. #, etc. Suite, Apt, #, etc. 01132004 Chg-P CR2E034 {10/03)
City & State City & State ‘ 4. FEI Number Appliad For

65-1123950 Not Applicable
Zp . Country Zip Counlry 5, Centificate of Status Dasired | $8.75 aaditional
Fas Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURGESS, MOSES
311 LAS PALMAS ST. Street Address (P.O. Box Number is Not Acceptabls)

ROYAL PALM BEACH, FL 33411

City _ FL I Zip Code

B. The above named entity submils this statement lor the purpose of changing ils registered oflice or ragisterad agant, or both, in the State of Florida. | am familiar with, and accepl
ther obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registered agent and tle il applicable. (NQTE: Registered Agemn signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. O Added to Fees
1¢. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change  [J Addition
NAME BURGESS, MOSES NAME
STREETADDRESS | 311 LAS PALMAS ST. STREET ADDRESS
CiTY-ST-21P ROYAL PALM BEACH, FL 33411 CITY-8F- 217
TITLE vD 3 Delete 1IILE [ Chenge ] Addition
NAME BURGESS, KAREN NAME
STREET ADDRESS | 311 LAS PALMAS ST. STREET ADDRESS
CiTY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-5T-21P
TIILE - O Delere TITLE - I Change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-$T-21P CITY-57-217
TIILE ] Dalete TITLE O Change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TME O pelete TITLE I change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ] Delete TiTLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12, | heraby cerlily that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar certity that the information
indicated v this repont of supplemental repuit is hue and sccwraly and it iy signaiure shall have he same logal oflect as ihnadu under vath; thal § am an ollicer or directu
of the corporation ar the receiver or trustee empowaerad 10 execula this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment ith an address, with alt ather like empowered. V
.304 e

SIGNATURE:
NG OFFICER OR DIRECTOR Cale Daytma Phone ¥

SIGMATURE AND TYPED OR PRI




