FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUM ENT # P0200003891 4 03-14-2005 90113 048 ***150.00
1. Entity Name
DECORATING WAREHOUSE, INC.
Principal Place of Business Mailing Address
2650 N.W. 58 ST, 8650 NW 58TH 5T. : ]
MIAMI, FL 33166 ‘ MIAM, FL 33166 ’ 50026153
e IRV AT RO
Suste Apt # etc. Suite, Apt. #, etc. . 03092005 Chg-P CR2E034 (10/03)
& State City & State 4. FEI Number Applied For
[ il FLr AP NOT APPLICABLE Not Applicabia
“ip 35 / { ‘é COZ‘? 9 4 Zip Country 5. Certificate of Status Desired a ?i'gsqﬁ:’:c}““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTES, NIEVES T
8650 NW 58TH ST. Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33188

City FL | Zip Code

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

SIGNATURE
. Signatura, typed or printed name of regestered agent and title if zpplicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
.FILE. NOW! FEE IS $150.00 9. Electinn CamEai‘gn Financing _ ss 00 May Be_ i o R B
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. [ = “Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ Detete TITLE [ Change [ Addition
HAME MONTES, NIEVES T NAME
STREET ADDRESS | 8650 NWW 58TH ST. STREET ADDRESS
CITY-5T-2ip MIAMI, FL 33166 CITY-ST-2P
TLE VPD [ Delete TILE e -+ LClchange [ Addition
NAME MARTINISI, MARIO NAME
STREET ADDRESS | 8650 NW 58TH ST. STREET ADDRESS
CITy-57-2IP MIAMI, FL 33166 CITY-ST-719
TITLE [ Delste TITE T Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7- 7P
TITLE [ Delete TITLE [ change  [] Acditign
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE i ’ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-8T IP | s — e—__ T = = s e= R Y AT P —— e o e e et e ST B0 et -
TITLE O Delete TINE TJ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
SITY-57-2IP CITY-5T-Z¢

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and-that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Blogk 11 if
changed, or ¢h an attachmen} with fn address, with alt gther like empowered.

siGNATURE:X Z/ coel’ W : : 2/7/05 C 32’655’26 &2

SIGNATURE AND T¥PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorg #




