FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P02000109458 04-21-2004 90022 006 ***158.75

1. Entity Name
DECO WALLS ENTERPRISES, INC.

Principat Place of Businass Malling Addrass

15623 SW 297TH TERRACE 15623 SW 297TH TERRACE 54 0379 9
LEISURE CiTY, FL 33033 LEISURE CITY, FL 33033
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272004 Chg-P CR2E034 (10/03)
~ City & State _ City & State 4. FE| Number Applied Fer
= - | - - "22-3879330 7" - - - - Nat Applicable
Zip Country Zip Country i . $8.75 Additional
, S. Certificate of Status Desired ® Faa Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
TORRES, FRANCISCO
15623 SW 297TH TERRACE Stroet Address (P.0. Box Numnber is Not Acceptable)
LEISURE CITY, FL 33033
City FL I Zip Code
8. The above named antity submits this staternant for the purpose of changlng |t.°. reglstered offics or reglstered agent, of bath, in the State of Florida. .| am familiar with, and accept
the obllgatnnns of registered agent.- - - - - —_—— S e e e e e s = e
L. .
SIGNATUF!F PRI
2 . Signature, typed or printed name of reglstered aget and ttke if applicable_ {NOTE: Ragiztered Agent sigratxe requirad when reinstating} DATE
- FII..E N‘Oi‘VI«IIE FEE IS $150.00 "9, Eleétion Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVTS O pelste TME [ Change [ Adeition
NAME TORRES, FRANCISCO NAME
STREET ADDRESS | 15623 SW 297TH TERRACE . STREET ADDRESS
ciry-8T-ZiP LEISURE CITY, FL 33033 CiTY-5T-29
TIME =r [ Dstet TME [ Change [ Addition
NAME = NAME
STREET ADDRESS - STREET ADDRESS
CY-ST-2P CmY-ST- 1P
TET T s e T ODeee ~~ f e 1 - T F - [OChenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2 ciy-§T-219
TILE 1 Delete TILE [IChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-ST-24p CITY-ST- 21
TITLE O Delee TIMLE [ Change [ Addition
NAME HAME
STREETADDRESS | . . . . . STREET ADDAESS .
st | . . , L jovestae N
ME . f. .. . ___ .. . o s Dleiete meo_ ). ..., DOchage [ Amdtion
NAME - Tt e - . PR A - NAME - EOEE . . R
— Lo e el STREET RODRESS L gV P -
CITY-ST-2P CITY-ST-21P
12. | hereby cemrﬁ that the |nformat!0n supplied with this filing does not qualify for.the exemption stated in Section 119. 07% )i), Florlda Statutes. | further certify that the information .
indicated on this report or supplemental report is 1rua anckecZura and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation of the receivar or trustee g 040 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or oh an attachment with an a er like empowered.
s
SIGNATURE: v/ A
We AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytime Phane #

7



