FILED

/2004 FOR PROFIT CORPORATION | .
g ANNUAL REPORT Apr 21, 2004 8:00 am

ecretary of State
DOCUMENT # P02000050201
1. Entity Name 04-21-2004 90006 029 ***150.00
J.E. DECOR ART, INC.
_ Principal Place of Business Mailing Address .
7215 MIAMI LAKES DRIVE 7215 MIAMI LAKES DRIVE b 4 U 3 71 72
A9 A-9
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33074
S v s LT
oy ). D49 SMEET éw/Aa) 24 Smoge - :
Suite, Apt. #, etc.- Suite, Apt. # eic. 03192004 Chg-P CR2E034 (1'0/03)
City & State City & State . 4, FEI Number Applied For
HineEpw Fi- I el F e 56-2744472 Not Applicabla
] e ’.5%“0?'0* P -*Ez;r?q——- Py }5:3.4,7‘0—' - Countty o o -5.-Contificate.of Stalus:Desired =——=[2]. = —‘§e86'gg‘~$?:ti:i°"ah—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORJUELA, JOSEE
. 7215 MIAMI LAKES DRIVE Street Address (.0, Box Number is Not Acceptable)
A-9
MIAMI LAKES, FL 33014
City F L Zip Code

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 famillar with, and accept
. the abligations of registered agent.

PR

SIGNATURE.

' Signature, typed or pnnted name of registered agent andg tibie i applicable, [ {NCTE: Reg.sﬁrw Agenl signatura required when reinna:‘a‘ng) DATE — 3
rRaY, TN 3 [Eus

Y FILE NOWINl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

-* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution’, | Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P [J Delete TITLE : O Change 7] Addition
NAME ORJUELA, JOSE E NAME

STREET ADDRESS | 7215 MIAMI LAKES DRIVE #A-9 STREET ADDRESS

vy -S7-2IP MIAMI LAKES, FL 33014 CHTY-$T-2IP

TME S xDelele TITLE : [J Change [ Addition
NAME AGUDELOQ, GIOVANNI J NAME

STREET ADORESS | 7215 MIAMI LAKES DRIVE #A-9 STAEET ADDRESS

CITY-ST-2IP MIAM! LAKES, FL 33014 CITY-ST-21P
T THE : 7 petete TITLE O thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE. 1 pelete TME . [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me i ’ o [ Detete THTLE R ¢ [OcChange ] nddition
NamE T ’ NAME

STREET ADDRESS : S STREET ADDRESS L

CHY-S7-2F - ~ N cmv-st-ap '

e R ) ) Doeke | ~fme=—" [ T ‘Dictange [ Addition
MME, - Lonson PO ST R NAME - F S e e -

STREET ADDRESS STREET ADDRESS

omy-sT-2P | . . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section $19.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direclor
of the corparation or the receiver or trustee empowered to £ cute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

all gl like smpowered. .

¢
4355 50/?‘]’0519 03\“\\" (BDS').QJJAJ 23‘333

ﬁ_ﬁaﬂ:“ [RUNTED NAME OF SIGNING OFFICER OR DIRECTOR pn Es,a E‘# Dale Daytime Phone #




