FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

-DOCUMENT#-P041000105433———— ——— 03-28-2005 90078 047 ***150.00

1. Entity Marme

DAVIS HOME DECORS, INC.

Mar 28, 2005 8:00 am

Principat Place of Business Mailing Address
+124-NORTH-G-SHREET M2 NORTHG STREET 90031354

e st AP

8020 BELVEDERE ROAD 8020 BELVEDERE ROAD

e, opp g 03032005  Chg-P CH2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
WEST PALM BEACH, FL WEST PALM BEACH, FL 65-1159997 Nt Appticabls
Zip ) Country Zip Country » ! ) $8.75 Additionat
3341.1-3206 USA 33411-3206 USA 5. Certlicale of Staws Desired 00 20 Requirec‘lfm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADFORD, JAMES N JR
2100 WEST 76TH STREET Street Address (P.Q. Bax Number is Not Acceptable)
SUITE 211
HIALEAH, FL 33016
e e A v omrm e e o - Cly e — e e - —fFL-ul Zip Code

8. The above narnad entity submits this slalement for the purpose of changing its registerad office or registerad agent. or bally, in the Stale of Florida. | am farmiliar with, and accept
the obligalions of regiclered agent. .

SIGNATURE
Sigrante. yped o Lrwted Same o cHgsiered agood and Wile § nilicanle. UNGTE: Royiplired AUt Bl respirde vinn 2ainsladds; DATE
FILE NOWHI FEE IS $150.00 9, giecki?n Campmgn F_inancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTOAS IN 11
MLE DPS O peiete TNLE O crarge [ Additien
HAL DAVIS, TERESAE - HAE .
SHIELTAIERESS | HZA-NORTHOSTREET swiraeness | 8020 BELVEDERE ROAD STE 1 )
Y-SR | OAREWORTHFTI3980 alY-8i- g WEST PALM BEACH, FL 33411-3206
fing ovT [ Detere fliLL ) Charge [ Aadition
NAME DAVIS, HAROLD CLAUDE HAME
SR ADDRLSS | HRORTHGSTREET smeonaniss | 8020 BELVEDERE ROAD STE 1
oY-SY1- 7P LAKEORTH T 33360 210 -SY- 7 WEST PALM BEACH, FL 33411-3206
WLE O peiete e O Charge ] Sddilion
NAME NAME
SWELT ADCHERS SIRELT ADUHESS.
S-S0 SIY- S1-aW
g - - - O peigte~e- —fonnt L ] - _ o —__ Ocrege O Addition
HAME NAME T T
SIRZE] ADIRESS STREET ADDRLSS
CITY-8Y- 2P STy -81- 7P
WL O peere MLE [Jcwurge [ Auditicn
Nt NAME
SINELT ADDHESS SIBEET ADCHESS
CITY- ST A N
THEE [ pezete THLE [ chasos [ Adaition
g Ak
SIRE] ADDRLSS SERZE) ADDALSS
SITY-87-2IP SITY-$T- IR ' !

12. | hereby certity that the informaton supplied with this filing dees nat quality for the exarnplion statad in Section $18.07(3)(). Florida Statutes, | further cartify that the information
indicated on this report or supplgrmental report is jue 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 carporation or the receiv ered 1o oxecy®e this repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment n alt athar e empowered.

SIGNATURE: i 2~ D& 200 g

Pl TURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Qutyihret Fiee




