2004 FOR PROFIT conpbnAtlon FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am
DOCUMENT # P02000071041 = ecretary of State

1. Entily Name 04-28-2004 90162 042 ***150.00
FLAIR DECOR, INC.

Principal Place of Business - Mailing Address
§51 §. CONGRESS AVENUE 551 5. CONGRESS AVENUE TRvwwwvw
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 ’
SAME SAHE
Suite, Apt. #, etc. l’/ Suite, Apt. #, efc. ‘j// MOORE CR2E034 (11/03)
City & State . City & State ‘ 4. FE! Number ) Applied For
U 1 _ 90-0039080 Not Applicable
Zip Country Zip Country . N ) 75 Additi
T 7] # HH | 5. Certlicate of Status Desired O ?eae quuir::onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e mememe i ¢ o omeh ST e s S S S Ak i e e e NAMIE e S e B e R = S TP e ———— -
g'éthSL%A(?EééEggiv\yENUE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

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 botn, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prnted name of registered agant and tille f applicable. {NQTE: Rogistered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. dJ Added to Fees

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

THE b . O velete TITLE [ change 3 Addirion

NAME HIMELF ARB, ANDREW NAME

STREET ADDRESS | 9749 PLEASANT GATE LANE | STREET ADDRESS

CITY-ST-2IP POTOMOC MD 33445 CITY-ST-2IP

TLE ) [ Detetz TLE [ change 3 Addition

NAME B vame

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE 1 Delete THILE [} Change [ Addition
"NAME‘ - s f e e A e—— - A S BT ol NAME e s e | e —— P I i - — [ R S .

STREET ADDRESS - || STREET ADDRESS

CITY-ST-2IP . CITY-5T-71P

LE 3 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P . CITY-S5T- 2IF

TITLE {7 Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-71P . CITY-ST-7IP

TME 7] Delete T me ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

12. | hereBy certify that the information supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to axecute 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 attachmept with an address, with all other like empowered. 56 / —

_, &7.2 =

SIGNATURE: ] 7ZnAltn 4 Wa/kﬂ-—— /A8y Es77
“== SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING cmcf)fon DIRECTOR / Datef ! ~ Daytime rona #




