2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P03000050379,, Secretary of State
1. Entity Name ‘ 05-03-2005 90065 024 ***150.00
DECOR & MORE ABACOA, ING:
Principal Place of Business Mailing Address
1209 MAIN ST, STE. 116 1209 MAIN ST., STE. 116
T T Hllu“‘ m ||||I Hm ||m ||H| I|H| Ilm Im] mllmﬂ ‘ll‘l ’I""' " ’ll}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
56-2371872 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §ese'gesq“;?:;“°"z’l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%I%!iﬁ\? g"['ALS?'g 116 Street Address (P.0. Box Number is Not Acceptable)
JUPITER FL 33458
City FL Zip Code

8. The above namg;d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familizr with, and accept
the obligations of rfegistered agent.

SIGNATURE S

ngtu}é, typad of brnted name of registarad agant and tiie it appkcable {NCTE Registerad Agemt signeture required when reinstating ) DATE
AEL e -

FILE NOW!!FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Doparstment of State

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TILE DP @ Delete TITLE ne Pd changs [ Addition
NAME CONIGLIARC, ALDO NAME AoMNIGlARS AL DD

STREET ADDRESS | 2142 SOUTH PALM CIRCLE simeEtaoress | I AAQ N1 AL o ST , 5T E I

orv-si-zp |NORTH PALM BEACH FL 33408 avstze | JUPITER, FL 33459

TITLE O patete TiLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST- 2P eITY-§1-2P

TITLE ] Datete TIMLE [l change [ Addition
NAME NAME

SIREET ADURESS STRELT ABGHESS

CITY-ST-TP cIry-§T- 2P

TITLE [ Delete TITLE [ change i Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP Cry-§1-2P

TINE 3 Delete HTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

TINE [ Delsie fITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver uste owered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment withan with all other like empowerad.

SIGNATURE:

SIGNATURE AND 'IYPEDW P‘men NAME OF SIGNING OFFICER OH NRECTOR Cate Deyima Phone #




