FILED
2008 PO ANNUAL REPORT ' Feb 11,2004 8:00 am

DOCUMENT # P03000040842 Secretary of State
1. Entlity Name 11, -
OPTIMUM DECORATING, INC. 02-11-2004 90013 007 150.00
Principal Place of Business Mailing Address
615 NE 10 STREET STE 201 615 NE 10 STREET STE 201
HALLANDALE, FL 33009 HALLANDALE, FL 33009
R AL LA
415 UG 103 Ste 20l < MNE. 1§ Terue
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
\"‘d‘o'?- . F‘_ FK'\" \.GJCl_lfdQLL A FL (_OS’ 08 3 C?% ‘—" Not Applicable
ap 33&)(? Country e 3 wﬁ COUE"LVS Q 5, Certificate of Status Desired 0 ?ese.;‘t'esq l‘ﬁ?‘g;ﬂc‘"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .. -
SHERMAN, MICHAEL E - - S e - et Sl — z '
615 NE 10 STREET STE 21 Street Address (P.C. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL | Zip Code

8. The above named entity submits this siatement
the obligations of jegistered a

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2\0ey

SIGNATURE
of registered agent and thie 1 appicani. {NOTE: Registered Agert SIgnature requied when renstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m TITLE f SV A Ak O eiete TILE [J Change  [1 Acdition

JhE o e\ €. 3herwen NAME

_fmm ADDAESS (S MC O S S 20 STREET ADDRESS
G-z Peallowd ol €L H3EH oS- 2P

TLE [ Detete TME Cchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2P

TITLE 1 Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P . CTY-ST-2IP - - -

TILE [ pelete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S7-2P

THLE ] Dalele TILE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST1-2P giry-S1-2IP

TTLE [ pelete TTLE [Fcrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-sT-ap CITY-ST-2IP

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under oath. that | am an officer or director
of the corporation or the receiver or frustee emppwered jo eypécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an gfdre: ith al 7 like empowered.
SIGNATURE: okt Qs 4xRotl
Date Daytime Phone ¥

SIGNATURE AND Tv}sn OR WAITED MAME OF SIGMING OFFIGER OA DIRECTOR




