2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000094206

1. Entity Name

ART DECO U S, INC.

Principal Place of Business

15792 S.W. 74TH LANE
MIAMI FL 33193

Mailing Address

MIAMI FL 33193

16792 S.W. 74TH LANE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90332 042 ***150.00

I

[

It

15792 S.W. 74TH LANE
MIAMI FL. 33193

MCCRE CR2EQ34 {11/03)
City & State City & State 4, FEl Number Applied For
65-1141525 Not Applicable
op Country e Country 5. Cerlificate of Status Desied [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. R | Name _ )
PALACIOS, ALFONSO

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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. typed or prinied name of registerad agent and litke If applicable

{NOTE: Registered Agenl signatwia required when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

" $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
CTILEn PD (3 elete mLE [ Change ] Additicn
Nawe” PALACIOS, ALFONSO NANE

STREET ADDRESS | 15792 S.W. 74TH LANE STREET ADDRESS

ciry-s1-2P . |MIAMI FL 33193 CITY-5T-2IP

TIME VD {1 Delete TIME [Jchange [ Addition
NAME PALACIOS, AMPARO NAME _

STREET ADDRESS | 15792 S.W. 74TH LANE STREET ADDRESS

ciry-sT-zp - |MIAMI FL 33193 CITY-83-2P

THLE ™ . 7 Detete TITLE [Jchange [ Addition
NAME ~1PALACIOS, CARCLINA NAME

STHEET ADDRESS [ 15792 S.W. 74TH LANE - - - STREET ADDRESS - .

CITY-ST-2P MiAMI FL 33193 CiTY-5T-7P

TLE SD (3 Detete e [Jchange [ Addition
NAME PALACIOS, STEPHANIE NAME

STREET ADDRESS | 15792 S.W. 74TH LANE STREET ADDRESS

CiTY-ST-2P MIAML FL 33193 CITY-5T-2IF

THLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ pelete fITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§t-21P CITY-$T-21P

12. { hereby certify that the inforphation supplied with this fili
indicated on this report or

changed, or on an atlachm

SIGNATURE:

t with an addras:

o

ali otfier like empowered.

does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pplemental 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 regeiver or trustee e\r}-mped tdexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04-16-0¢  (3or)3gm606 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dalc N Daytime Phone #




