2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 15,2005 08:00 AM

DOCUMENT # P02000077170

1. Enfity Name -
DECO SPECIALIST, INC.

Secretary of State

Principal Place of Business Malling Address
8972 METHENY (IR 8912 METHENY CIR
TAMPA, FL 33615 TAMPA, FL 33615

- | IR A

02202005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T FopieaFer

74-3052678 Not Applicable

$8.75 additional
Fee Required
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8912 METHENY O DO NOT WRITE
TAMPA, FL 33615 IN THIS SPACE
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8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am famikiar with, and accept
tha obligations of registered agent.

SIGNATURE. PP
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0, T OFFICERS ANDDIRECTORS o o T ]
TILE D ’
NAME GRAJALES, ELIZABETH
STREET ADDRESS | 8812 METHENY CIR
CiTy-57-2P TAMPA, FL §_3_615 —_— —_—
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e UAA1B/ 530007015 150,00
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12, | heteby certilf]z that the informatior supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)“]. Florida Statutes. | further centity that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect a$ il made under oath; that | am an officer or director
of the corporation or the rgoeiver or trustes smpowered o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changet, or on an attachrient with an address, with all other like empowered,
SIGNATURE: Elrobdd Gropls  <fufos  8§13-29010%
NAME OFJHGNING OFFICER OF DIRECTOR o - Date 7 Daytrne Prhone #




