FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

r f State
DOCUMENT # P03000053075 ecretary of S

1. Entity Name 04-19-2004 90688 001 ***150.00
MACHE'S DECOR, INC. 04-19-2004 90688 002 *****8 75
Principal Place of Business Mailing Address .
4530 N, HIATUS ROAD 4530 N, HIATUS ROAD bodlsssy
SUITE # 117 SUMTE # 117
SUNRISE, FL 33351 SUNRISE, FL 33351
T s 0O

Suite, Apt. #, efc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

70 - 0&9 8#0 g Not Applicable
Zio Country Zip Country " 9 $8.75 Additional
’ 5. Certificate of Status Desired [Q/ Fee Required lonal
6. Name and Address of Current’Reglstered Agent 7. Name and Address of New Registered Agent
: = —— . e e i = e e a e | Name- T . JE. - - Tow i e -
HERNANDEZ, MARIA M
4530 N. HIAT_US ROAD Street Address {P.0. Box Number is Not Acceptable)
SUITE# 117 .
SUNRISE, FL 33351
City FL [ 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. 1 am familiar with, and accept
the obdigations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agert and ttie f applicable. (NOTE: Registerect Agent sipnature required when rematzting) DATE
ik . . .
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 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TiLe P [ petete e [JcChange  [] Acdition
NAME HERNANDEZ, MARIA M NAME
STREET ADDRESS | 4530 N. HIATUS ROAD ) STREET ADDRESS
CITY-8i-7¢ SUNRISE, FL 33351 CITY-7-2P
TITLE O Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TTLE 7 Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
1 - et o "4 omy-steap ’ T ) - oo T T -
e 5 Detete TME [Dorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7P CITY-57-2P
TLE 71 petete TLE [T charge  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY.5T-2P
TLE . [ Delete T [ Change [ Addition
NAME . ) . NAME
STREET ADDRESS —_— STREFT ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify it the information suppiied with ifiis fiing daes nottuality for the exemption Stated in Section 119.07(3)f). 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 unger oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to exgcute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if

jth Al oo -

changed, or on an attachment with ap address, ke empowered. -
e ’ y

7
SIGNATURE: ) A

o O.FTCEH OR DIAECTOAR Dats

7 777

PRe -



