" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 8:00 am

DOCUMENT # P02000009280 Secretary of State
1. Entity Name ok K
DECORATIVE ARTS, INC. 01-18-2005 90052 015 150.00
Principal Place of Business Mailing Address
511SE 32 (T, 511 SE32(T. Vi
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL. 33316 quuuZnié
= > v G A EAGEA
Suite, Apl. #, elc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEINumber OF -3C[ 725 8 Appfied For
~NOF-ARRLIGABLEE—~ Not Applicable
Zip Country k Zp Country 5. Certificate of Status Desired O ?g'gi G?;;”“"a’
6. Name and Address of Current Registered Agent _ __7._.Name and Address of New Regi d Agent
- Name
WILLS, DAVID C
511 SE 32 CT. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL. 33316
City FL | Zip Code

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

SIGNATURE
Signature, lyped o printed name of registered agent and titie if apolicable. (NOTE: Registered Apomt signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ Detete TIME [J Change [ Addition
NAME WILLIS, DAVID C NAME

STREET ADDRESS | 511 SE 32 CT. STREET ADDRESS

CImy-sT-7iP FT. LAUDERDALE, FL 33316 CITY-ST-2P

TILE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2P CITY-ST-2IP e

TE o ~ - -7 00 Detete g : ’ [ Ghange 7 Addition
NAME™ - NAME

SYREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE {7 Delete THLE {Jcange ] Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE [ Delete THE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS
CITY-81-2P CITY-ST-2IP

TIME [ Delete TIE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustes empowaered 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.

) 1/5/0 5 95y 422-2943
A

PRINTED NAME OF SIGNING OFRCER OR DIRECTOR e ——— Laytwne Phone #

SIGNATURE:

(J — — =



