FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

P02
PEUENLBJJ:AE,NT # 0 0000921 30 05-03-2004 90718 021 ***150.00
DECORATIVE SURFACING, INC -
Principal Place of Business Mailing Address
7421 159THCT N 7421 159THCT N -
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
e v N
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer
- - -65-0684636 —_- - || Not Applicabie-}-
Zip Country ap Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, RICK G
7421 168THCT N Street Address (P.C. Box Nurmber is Not Acceplable)
PALM BEACH GARDENS, FL 33418
City FL Zip Code

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

SIGNATURE -
. * Signawre. typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campmgn Elnancmg 0 $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ pelste TITLE . Ochange [ Addition
NAME LEE, RICK G NAME
STREET ADDRESS | 7421 159TH CT N STREET ADDRESS
CITY-ST-7IP PALM BEACH GARDENS, FL 33418 CITy-S1-2iP
TILE 3 Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-28 | e pom - e o BervesTmR | J—
TITLE [] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CITY-8T-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S8T-2IF CImy-ST-2IP

pligd with this fiing goes not gualify for the exemption stated In Secticn 119.07(3)(i}, Florida Statutes. | turther certity that the information
apd Accurghertind that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
4.6 excpdie this report &s required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block i1 if

fo et ; 4/29/6# Sul 7232126

TED NAME OF SIGNING OFFICER OR DIRECTO# l Dawe ¥ Daytime Phone #

12. | hereby certify that the information syg
indicated on this report or suppigeEntal rePprt is 1.
of the corporahon or the rece, T

Th g Glhe




