2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000109458

1. Entity Name
DECO WALLS ENTERPRISES, INC.

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90328 050 ***158.75

Principal Place of Business

15623 SW 297TH TERRACE
LEISURE CITY, FL 33033

Mailing Addrass

15623 SW 297TH TERRACE
LEISURE CITY, FL 33033

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, etc, Suite, Apl, #, etc,

04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
22-3879330 Not Applicabla
Ze Country Zip Country 5. Certificate of Status Dasired z/ Eeae Z?q ::ﬂi‘ﬂonal
- 6. Nama and Address of Current Reglstered Agont 7. Name and Addrass of Now Reglstered Agent
Name
TORRES, FRANCISCO
165623 SW 297TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
LEISURE CITY, FL 33033
City Zip Code

FL

8. The'above'named sntity submits this statament for the purposs of changing Its regislered oftice or registerad agent or bmh in the State of Florida. | am familiar with, and accept

the' 0b!lgatl0n5 of registered agent,

S A

. SIGNATURF‘ i
. Slqnntuf. typad or prinied neme of registerad agent and tite if applicaple.

{NOTE: Honnnm-d Agent alnnamro raquired whan ralnstating)

DATE

“FILE NOWIl FEE'IS $150.00

9. Election Cémpeign Financing

$5.00 May Be

Aﬂer May 1, 2005 Fee will be $550.00 Trust Fiind Contribution. - O- - Added to Fees R

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PVTS O oelee TITLE [0 Change [T Addition
NAME TCORRES, FRANCISCO NAME

STREET ADDAESS | 15623 SW 297 TH TERRACE STREET ADDRESS

CITY-ST-2P LEISURE CITY, FL 33033 CIY-5T-2P

TME O Detete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CRY-ST-2P

me - - —_—— = e ] Delets TIMLE R T i [ Change [ Addition
MAME RAME - - - = ——— e — — .
STREET ADORESS STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

TITLE O pelets TE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

THLE O pelete TME O change  [J Addition
CNaME L NAME

STREET ADDRESS ST . SR STREET ADDAESS

ervstdp, T e e CITY-ST-ZP

TIne ' TE . O Change [ Addition
. STREETADDRESS| ~ - wm o T \STHEET ADDRESS, | S - - e
CITY-S1-2P SR M . L .

12. | heraby certify that the information supplied with this filln g doas not qualify for the exemption stated in Section 119.07% )(i), Florida Statutes. 1 further certify that the information
a

indicated on

is report or supplernental report |s true an
of the onrporatlon or the raceiver or trustes SARp

ccurate and that my signature shall have the same legal sf
Bd Ty exacute this raport as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oct as if made under oath; that | am an officer or director

42 fod”

D NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phang #




