FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 10, 2005 8:00 am

DOCUMENT # P03000050395 . .- Secretary of State
1. Entity Name = 05-10-2005 90116 045 ***150.00
DECOR & MORE DESIGN, INC.
Principal Place of Business Mailing Address .
1209 MAIN ST STE 116 1209 MAIN ST STE 116 v
AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbrer Applied For
55-0837127 Not Applicable
RS Counry Zip Country 5. Certificate of Status Desired [ ?i-ggaf:;“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CONIGLIARQ, ALDO -
1209 MAIN ST STE 1 16 Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
City F L Zip Code

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

SIGNATURE

Signature, lyped of prinled name ol iegistered agant and utle il appkcakle (NOTE Registered Agent signature reguired when reinsiatng) DATE

FiLE NOW!!! FEE‘IS $150.00 ;
_ After May 1, 2005 Fee Wil Be $550.00 -
| Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [1  Added to Fees

10. “OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP T Delete TITLE 71 PChange ] Addilion
NAMIE CONIGLIARG, ALDO NAME aoN | 6LiA RO) ALpDgo
SIREET ADDRESS | 2142 § PALM CIRCLE swecaiEss | | 20q MAIN ST, STE 1é
CHY-S1-71P N PALM BCH FL 33408 CHTY-ST-2IP
JUPITER, FL 35458
TILE [ Detete TILE (O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-7IP
TITLE 3 Delets TILE [ change [ Addilion
NAME NAME
STAEET ADURESS STREE] AGDHESS
CITY-SI-7IF CITY-ST-ZIP
TME [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete {I1LE [ cnange [ Addition
MAME MNAME
STREET ADDRCSS STREET ADDRESS
CiTY-St-2IF CITY-ST-ZIP
TILE O oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-ST-2IF n N CITY-ST-ZIP

12. | hereby certify that the informatior| sthaplie yith this filing does not qualify for the exemption stated in Section 119.07({3){i}, Florida Statutes. | further certify that the information
: AKX A true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver oryruside el wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

jth all other like empowered. 4 ‘
’ \

SIGNATURE:

Dale Daytrma Phana #

SIGNATURE ARD TYPED OR PHI*EDNM‘E OF SIGNING DFFICER OR DIRECTOR




