FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT

—————

Secretary of State

PEO.CUMENT # P02000081749 02-19-2004 90008 048 ***150.00
- Entity Name
CCC DECOR, INC,
Principal Place of Business Mailing Address . - -
6651 PAMONE ST. 6651 PAYDNE ST.
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
F | |
2 Principal Place of Busineas § Wasing Address ' H l
Suite, Apt. #, etc. Suite, Apt. #, etc. ot 1.82004 Chg-P CR2E034 (10/03) ;
City & State City & State 4. FE| Number | Applied For
06-1640694 Not Applicable
e Country Ze Country 5. Cortificate of Status Desired [ fg :fq m"’"a'
s e - o B.-Name and A of Cumrent Registered Agant 7. Name and Address of New Registered Agent .
e TTT e e e | Name__. o - = :
COHEN, BARRY T T e - :
6651 PAVONE STREET Street Address (P.0, Box Number is Not Acceptable) '
LAKE WORTH, FL. 33467 -
City FL 1 Zip Code ;

8. The abave named enlity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent. H

SIGNATURE H
. Signature, typed of privted neme of registered sgent end titke ¥ 2ppicable, (HGTE: Ragistered Agent signaiure nequired when relnstating) DATE |
s 7
FILE NOWI!I FEE IS $150.00 9. Etection Campeign Financing $5.00 may Ba . !
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 3 AddedtoFees §
10. - OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD o . 3 pelele TTE 3 Crange  [J Addition
NAME COHEN,BARRY * . - - - NAME N
STREET ADDRESS | 6651 PAVONE ST. STREET ADDRESS i
CITY-31-2P LAKE WORTH, FL 33467 CITy-ST-2IP .
TIRE vD W e LE [ichnge [ Acdition
BAME COHEN, JAY R Hane _ .
STREEY ADoRESS | 6651 PAVONE ST. STREET ADDRESS "
CHY-57-2P LAKE WORTH, FL 33467 CITY-$T-2P :
e 51D 3 Detete T [ chunge [ Agdition
KAME COHEN, ELLEN D NAME
"SIREET ADDRESS | G651 PAVONE' ST+~~~ " - §- STREET ADDRESS | ~—— — == -~ - _ c o — e - R
onv-st-2p | LAKE WORTH, FL 33467 Lay-st-zp I
TE 3 Defete TIE 3 Change [ Addition
NAME NAKE .
STREET ADDRESS STREET AGORESS |
CATY-ST-2P CITY-§T-2P ]
TILE ] Delete TITLE [3Chinge L] Addition
NAME NAME i
STREET ADDRESS ‘ STREET ADDRESS :
CTY-5T-2P CIVY-ST-2P '
TIE [ Detete e {3 Change [ Addition
NAME HAME ,
SFREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP Crer-ST-21P |

12, | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119071f )(i), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if
changed, or on an attechmpant with an addregs, yith ail cther like empowered.

SIGNATURE: Ereed D, bued See/Tecas 2fdov__ 641~ A -9357




