2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 01, 2005 8:00 am

DOCUMENT # P01000076163 Secretary of State
1. Entity Name
DECORATIVE FINISHING CORP. 02-01-2005 90017 014 *#%150.00
Principal Place of Business Mailing Address
311 LAS PALMAS ST. 311 LAS PALMAS ST. : :
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 4 U U U 3 84 1
s e S — (LR
Suite, Apt. #, atc. Suite, Apt, #, etc, 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
; _ 65-1 1__23950 - Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ f%;’fqgfﬂ“mﬂ
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent

Name

BURGESS, MOSES

311 LAS PALMAS ST. .| Street Address (PO, Box Number is Not Acceptable}

ROYAL PALM BEACH, FL 33411

City FL Zip Cods

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 obligations of registered agent.

" SIGNATURE
Signature, typed of printed name of ragistared agent and title if applicabla. (NOTE: Reglsiared Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing [ $5.00 may Bo
After May 1, 2005 Foe wlill be $550.00 Trust Fund Contribution, . Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delete TITLE [Clchange  [J Addition
NAME BURGESS, MOSES . NAME
STREET ADDRESS | 311 LAS PALMAS ST. R ar = .
CITY-ST-ZP ROYAL PALM BEACH, FL 33411 CITY=ST- 7P B - o T T
TITLE vD - [ pelete TITLE [0 Crange ] Addition
NAME BURGESS, KAREN NAME
STREET ADDRESS | 311 LAS PALMAS ST. STREET ADDRESS
CITY-ST-21P ROYAL PALM BEACH, FL 33411 CITY-51-2P
TITLE O Detete TME , O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
THLE O3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TTLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
g [ Delete TME O Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-ZIP

" 12. |'hereby certify that tha information supplied with this liling does not Gualily or the axemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to executs 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 empowered.

SIGNATURE; QLLAN \[ 193 Q&sf cjejl 185 -20d S

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICEA OR IMAECTOR Dater Deytima Phone #




