2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)_ Feb 23, 2005 8:00 am

DOCUMENT # P03000014807 Secretary of State
"+ Entiyame 02-23-2005 90075 041 ***150.00
DOWNTOWN DECOR, INC. o '
Principat Place of Business Mailing Address
20 SW QSCEQLA STREET: - 20 SW OSCEOLA STREET .
STUART FL 34994 STUART FL 34994 ‘ . 5 U U 1 8 2 8 0
Suite, Apt. #, efc, Suite, Apl. #, slc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
e Country e Country 5. Certficate of Status Desired O fese'gesqt‘:?eﬂmna'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
— = - N ~ = = -
PINEIRO, ALEX ™ _ALew (ioeinrs
MQS—S\‘J‘EGNG'BA)ILBR' Streat Address (P.O. Box Number is Not Acceptable)
PALM-GIY-EL-34990-
20 S OsCeolf STreet
™ STUAT FL{ 585y

SIGNATURE

8. Tha above named entity submits this slatn7(7r purpose of changing ils registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
s

the abligations of registered agent. -
ﬂL & /i-e,/ -> o / é,/ (M
DAIﬁ ’

Signature, typed o printed rame d regr BTBIEQE and lile i appicable {NOTE Registared Agant signature required whan reinstating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

g e, o

OFFICERS AND DiHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TITLE D@anqe {7 Addition
NAME PINEIRO, ALEX NAME ALEC Clnepo
STREET ADDRESS | 4425-SW-EONG-BAY-BR— STREETADIRESS | 1)y ST/ OSce oA ST,
CITY-ST-2IP Pad-M-SHTY-PL 34990 CITY-ST-2IP SWM F:C« 2SS b
ILE D 1 pelete TITLE .. E’@ange [ Addition
NAME FREDRICKSON, KELLY NAME Kelly Frepricbs o 05w OSceoh
STREET ADDRESS | 4426-SW-LONGBAY DR STREET ADDRESS £t Bi
CIY-ST-ZP | PARM-GIIYEL 34390 Civ-ST-2P 45 p STUARS,
0 [ SN . S — - [ peste~-- — P - L - ——— — 2] Change- —[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-Si-2IP
TITLE 3 Delete TITLE [[1change [ Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TE 3 Delete TITLE [JcChange  [] Addition
NAME - RAME
STREET ADORESS STREET ADDRESS
CY-S3-2IP CITY-5i-2IP

12. | hereby certify that the information supplied with this filing does/ot qualify for the exemption stated in Section 149.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental reportis rue and accyfate 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 rustee empowered fp exgbute this repon as required by Chapter 607, Florida Statutes; and that?\ame appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with alygtheyfike empowered.

SIGNATURE:

eFfine) > <
Darf

){ME OF SIGNING OFFICER OR DIRECTOR

e
7

Deytena Phone #




