4

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Po1000081 160 Feb 04, 2005 08:00 A
1. Entty Name Secretary of State
DECORLOUNGE INC.
Principal Place of Business Mailing Address
10 VENETIAN WAY 10 VENETIAN WAY
SUITE 1502 SUITE 1502
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139
i T B R
Sule, Apt # ot Suite, Apt # etc 15t MODORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1130138 Not Applicable
e Country e Country 5. Certificate of Status Desired O gi'gg] l‘:?:;“o“a‘
6. Mame and Addrass of Current Hegistered Agent 7. Name and Address of New Registered Agent
’ Name :
1M0E\I}Eﬁ'g~"— PE‘QRVLIANY Street Address (P.O Box Number is Not Acceptable)
APT 1502

MIAMI BEACH FL 33139

City Zip Code
| FL |°

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flatida | am familiar with. and accept
the obligations of registered agent

SIGNATURE

aaratne fpend of prnlen Rare Af retisieled 3gant 3 e i apoheable (NCTE Registered Aganl signalure raguitgd whan reinstating; CATE

FILE NOWH!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campargn Financing ~ $5.00 may Be
Trust Fund Contributon - [J]  Added ta Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

1Tk D - Delete ] RiLE [1change (7] Additan
e MELHEM, MARTIN § u NAME

sikeTaonatss | 10 VENETIAN WAY STE 1502 SYAEFT ADDRESS

Clost 7o IMIAMIFL 33134 Ciry.§1. 2P

e ) elete L o [T Change  [] Addition '
Nitgr NAME HOOO02 14714

STHMT AGIKESS H SIREDT ADDRESS l:lé:.’.*"fwr.~'r|§"f§'5:‘ﬂ33“}:'1 1‘5“ N 0[}

Cilr &1 2F Y- ST AP

i ™) Detele ﬁ T:E [ change [ Addition
HEME NAME

SUR:tF AU &S STREET AQDRESS

CEY- L1 b Ciry-SI- 2P

Tty [ oelete LE [7 Change  [] Acdition
A HAME

STREET MILMESD STREET ATDRESS

CiTe 5T e CITY-ST-2I1P

il T Delete h I [Jchange [ Addition
WANE NAME

STRET ACURETS SIREET ADDRESS

o CIY SI-2F

1L, ] Derete nre CJchange  [J Addition
NeME NAME

STREET ALTHESS SIREET ADDARESS

o CITY -S1-2F

12. | nereby certify that the information supplied with this filng does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further cerify that the information
ndicated on thes report or supplemental report is true and acourate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of tne corporation or ine receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears v Block 10 or Biock 11 if

changed, or on an attachment with an s, with all ather like empowe
SIGNATURE: 2/1/05 35534148
OF SIGMING OFFICER OR DIRECTOR Datd 7 Daytrne Prane &




