2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMéNT # P01000112447 i

1. Entity Name
DECOSFINEST CORPORATION

Principal Place of Business _

Mailing Addrass

FILED
Apr 27,2005 08:00 AM
Secretary of State

4330 HILLCREST DR BLD 23 #5801 . 4330 HILLCREST DR BLD 23 #801
HOLLYWOQOD FL 33021 HOLLYWCOD FL 33021
Suite, Apt. #, atc., f = - Suite, Apt. #, etc. - ) : 1st MOORE CR2E034 {10/04)
City & State — T iy asas ' 4. FEI Number - Applied For
. 65-1 160063 Not Applicable
Zp Country Zp Sountry 5. Ceriificate of Staius Desired % gg;gf q\,::l:’:l:‘iﬁonal
6. Name and Address of Currant Regisiered Agent 7. Name and Address of New Ragistered Agent
Name
y?g%mlEEgEEST DR BLD 23 #901 Street Address (P.0. Box Nambe is Not Accepiable)
HOLLYWOOD FL 33021 —- -
City ) FL [ 2P Coce

8, The above named entity submits i!_'lis staternant for the purnose of changing its registered office or registered agent, of both, in th{a‘ State of Florida. | arn famifiar with, and accept
the obligations of registered agent.

SIGNATURE R e B

Sgtaluwa, kpador p\'fﬂled name & ragrstersd agant and ttle [ eppicable (NCTE Registared Agant signature required when re:mlat ng) bate

i

After May 1, 2005 Fee Will Be $550 6_6
Make Check Payable to Flovida Department of Siate

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. " OFEICERS AND D R EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NME P 1 celete ke I Change  [J Addillon
NAME MACH, HANA NAME vt

SUNCCT ADDACSS | 4330 HILLCREST DR BLD 23 #9301 SIREET ADGHESS . 0000336003

ar-stze | HOLLYWOOD FL 33021  Lbovsw 427 /5-80132-014 158, 75

g [ Delete L [ change [ Addition
NAME I NAME

STREET ADDACSS STRTFTADDRESS

ChY-Sl-zip _f arvsrae .

g 1 Delete 1LE [T change [T Addition
MAME F NANIE

STREET ADDRLSS SIRLET ADDAFSS

CiTY-S1-2IP L - CHY.ST- 2P

TIE 27 Delete Bl [l Change [ Addition
NAML NAME

STRECT ADDRESS SIRCETADDRESS

CITY-S1-2IF ) o CHTY-ST1- AP

e O Delete g O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDPESS

ciy &P ] . . Rorvsrar Y

e 7 pejete e Cchange [ Acdition
NAVE # MNAME

STREET ADDRESS STRECT ACDRESS

CITY-si-2ip CHFY-5F-2IP

12. | hereby certi% that the information supplied with this filing does not qualify for the exemption stated in Section 119.097(3)(i}, Florida Statutes. | further certify that the infctmaticn
indicaled on this report or supplemental repart is true accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or diractor
of the corperation or the receiver or trusios empowepd fo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onanattachme an address, wi Cicther like smpowered, )
SIGNATURE: é%‘/ -_t’f/ / O3/ Jreéés Jee?

EGNI.TUHE aND YYPED O PRINTED NAME OF SIGNING OFFICER DRDIRECTOR ) Bate Deytena Phone ¥




