2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

SUSAN'S DECOR SOLUTIONS, INC.

DOCUMENT # P02000133860

Frincipal Place of Business

101 BRACKEN LN
BRANDON FL 33511

Mailing Address

101 BRACKEN LN

BRANDON FL 33511

2. Principal Place cf Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90265 009 ***158.75

24036442

i R

[l

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
32-0060663 Not Applicable
Zi C j ‘ it
B ountry zp Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . . P, Name

KAGAN, CASSARDRA M =
101 BRACKEN LN
BRANDON FL 33511

eI M%
A Sspeived

CESSANTE A M LG0AN

e

Street Address (P.0. Bax Number is Not Acceplable) )

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signarure, fyped or prmed nama of requstered agont and titis if applicable.

({NCTE: Ragsterad Ageni signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1

TIEE D O Delete TITLE [Jchange [ Addition
NAME BRACKEN, SUSANL NAME

STREET ADDRESS £ 101 BRACKEN LN STREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 CITY-ST- 7P

TINLE [ petete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P .

ME LoD Deete Qome | e e e e o Brange | [ Addilion
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

TITLE O petete e [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2iP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§1-2IP e CIFY-S7-2IP

e [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-s1-2p CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that 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 empowerad to execute this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.




