FILED
,/ 2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

'DOCUMENT # P02000112126 01-27-2005 90042 025 ***150.00
1. Entity Name
FOAM DECORATION INC.
Frincipal Place of Business Mailing Address e me a2 e
13263 SW 135 AVENUE 13263 SW 135 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186 4 0 0 0 7 2 4 7
e v 0O O RO T
Suite, Apl. #, etc. Suita, Apt. #, etC. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
' 55-0803845 Not Applicable
Zip Countey Zie Couniry 5. Canificate of Status Desired 0 58'75 Additional _
- - ~ FeeReguired |
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, NOEL
13263 SW 135 AVENUE i Street Address {P.O. Box Numbe is Not Acceplable)
MIAMI, FL 33186
City ‘ FL { Zip Code

8. The abave named erility submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am.famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed narne of regisiered agant and title if apolicable. (NOTE: Aegisterad Agent signatue raquirad wher: fainstating) DATE
FILE NOW!!! FEE ls"'s.' 50.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
MLE PD - O] Deiete TIMLE ™ crange [ Adcition
NAME GARCIA, NOEL =~ - ’ NAME
STREET ADDRESS | 123263 SW 135 AVE: | . smerameess | 13263 SW 135 AVENUE
orv-sT-ar | MIAMI FL 33186 . - - ' CITY-ST-2P
TILE .| 8D O pelete TILE O change [ Addition
NAME GARCIA, MIRIAM NAME
STREETADDAESS | 13263 SW 135 AVE. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33186 CITY-ST-2P
Tme s e —em [T Delete i : i ’ [ thange [ Acdition *
NAME e : NAME
STREET ADDRESS RS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TriLg Ooeee | e ' [ Change [ Adgilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-St-2P
T O Detete TME O Chnge [J Asdilion
NAME NAME
SIREET ADORESS STREET ADDRESS
ciry-ST-2p GITY-ST-2P
TILE O Datate TMe [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§3-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn -
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the receivar Or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 of Blogk 1 i
changed. or on an attachment wilh an address, with all other like empowered.

SIGNATURE: __ " L — W / / r;»/ oS 7-393- g

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR THRECTOR 4 Dath Doyt¥ra Phine ¥
i

s




