2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000080918 T Apr 04,2005 08:00 AM

1. Enity Name Secretary of State
G & B DECOR UNLIMITED, INC.
Principal Place of Business ; ; T Mailing Address
10620 SW 83 AVE ) 10620 SW 83 AVE
2. Principal Place of Business T 3, Mailing Address -
Suite, Apt #. elc. N ) Suite, Apt. # elc 1st MOORE CR2E034 (-[ 0/04)
City & State S "City & Slate - 4, FEl Number Applied For
_ . 65-0973226 Not Appicable
Zp Country Zp i Cauntry §. Cerlificate of Status Desired O gi'gg;lﬁ?:::b"a'
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
= = : —— e il
y&%g&gﬁ%gi%% Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
City T FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE — e _ - -
Sgnatwe, lyped or prifted nams of registatad agent and e if gpplicable (NCTE Registared Agent signature raquired when reinstating) DATE
g 'It = 5 T LorTa T
FILE NOwtt! FEE IS $150.00 .- . 9. Electon Campalgn Financing  $5.00 May Be
Adter May 1, 2005 Fee Will Be $550.00 ..~ Trust Fund Contribution. [ Added to Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIBECTORS I ETD ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B T O pete SiE ' [Jchange [ Addition
MICHEL. GEO - - UONDD028E381

STREET ADDRESS | 10B20 SW 83 AVE i STREET ADORESS #04:05-80052-005 150,10
CITY-ST-2R MiAMI FL 33156 o CITY-51-2P
1L v o N T Defete s O3 shange T Addition
NAME MICHEL, BARBARA NAME
STRECT ADCRESS | 10620 SW 83 AVE SIRFETADDRESS
Ciy-SI-2Ip MiAMI FL 33156 : CHY-ST-2F
ML T - O oefete [ mue ' [change ) Addition
NAME NANE
SIREET AGDRESS 3IRCET ADDRESS
Y. ST- 1P CIY-ST AP
TireE - - o oeice § oo [Jchange [ Addition
NAME NAME
SYAEET ADDRESS CIREET ADDHESS
Y- ST-2IF Y- SI- 2P
e Tloeioie ¥ e ) ClCenge L] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
Cly-ST- 20 Y. §1- 2P
nis - T [ Delete i [ Chenge [ Addition
NAME NANE
STRLET ADDRESS STRELT ADDRESS
CITY-ST-2IP - CITY-1- 2P

12, | hereby certify that the information supplied with this fling does nat qualify for the exemplion stated in Section 112.07(3)(7), Florida Statuies. [ further certify that the information
indicated on this report or supplemantal report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer.or director
of the corparation or the raceiver or rustee ampowered 10 execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 1041 Block 11 if

changed, or on an attachment with an address, with all other like empowered d -5
SIGNATURE: -4/1 /OS5 355 273
Date Dayiene Phons # ¥




