FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000075427 ERHD 04-25-2005 90280 027 ***150.00

t. Entity Name

ONCE IN A LIFETIME HOME DECOR, INC.

Principal Place of Business Mailing Address

3125 GLENEAGLES DRIVE EAST 3125 GLENEAGLES DRIVE EAST

CLEARWATER, fL 33761 CLEARWATER, FL 33761

S T SR DO
qpy Vé‘f/;t/@ﬁv( 4o Futati it

Suite, Apl. #, etc. Suite, Apt. #, slc.

04092005 Chg-P CR2E034 (10/03)

Cif)& State Cj Siate 4. FEI Number Applied For
qYnéun FL ﬁ“} Hnediy L 59-3652233 Not Appiicabie

?\{6 ?y Couniry ?‘yé f? Countey 5. Certficate of Status Desred [ gg'gil‘:fg““"a'

6. Name and Address of Current Registered Agent. 7. Name and Address of New Reglstered Agent

Name

SPIEGEL & UTRERA, P.A. . ’c')l L U o ,i
1840 SW 22ND ST. r SGAC.O. Box iz Not pcceptal

4TH FLOOR w{ Trace.

MIAMI, FL 33145
) “Tarpon Spring FL | 5% #8 |

8. The above named entity su

the obligations of{ﬁs‘(&le
SIGNATURE

s this statement far the purpose of changing its r and

ered office or regi§tered a'g';ent, orboth, in th State of Fiorida. | am familidr with, and accept

y-{8-05~

Smnaﬁu:Mw priniad name of regvsmmd-aganl ang fitke if ﬂr.pl»cabl;' [NOTgHaglslarsd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. [J  Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ belete TITLE W Change [ Addition
NAME MAVRAKOS, SUZANNE NAME ' ﬂ Q
STREET ADORESS | 3125 GLENEAGLES DRIVE EAST STREET ADDAESS 4 b §' Qtrics v
CY-5T-2P | CLEARWATER, FL 33761 CITY-57-2P Dun d ] EC \I 6¢ g
TITLE SVD [ pelete TITLE - w Change [ Addition
NAvE MAVRAKOS, CHRIS AN Yp S pfﬁ"" ty Ave
STREET ADDRESS | 3125 GLENEAGLES DR. E STREET ADDRESS .
orv-s-zp [ CLEARWATER, FL 33761 ory-5T-2° o ‘? ed N F C 3 Yb?g
HILE O pelete THLE (O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTy-ST-2p
TILE [J Delere TMLE [CJ Change ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O Defete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-Sr-zIP
TIILE [ pelete e [Cchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiY-ST-2IP CITY-ST-ZIP

12. ! hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0). Florida Statutes. | further certity that the information
indicated on this report orsyppiemental report is trug ang agcurate and that my signature shall have the same legal effect as if made under ogth; that | am an ¢fficer or director

e'th expcute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
edflike empowered. I /.———/I
* e (762

Gate Dayuime Fnone &




