E:A
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2004 FOR PROFIT

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

CORPORATION
ecretary of State

' DOCUMENT # P03000064897

1. Entity Name

DECOART PAINTING, INC

04-19-2004 90375 008 ***150.00

Principal Piace of Business

1150 HILLSBORO MILE #3906
HILLSBORO BEACH, FL 33062

Mailing Address

1150 HILLSBORO MILE #3906
HILLSBORO BEACH, FL 33062

2. Principal Place of Business

AR F R

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

MARCHAND, JUAN C
1150 HILLSBORO MILE #906
HILLSBORC BEACH, FL 33062

/////

03122004 Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
722 . /J’ J?’/Z. Mot Applicabta
- P . Cauniry Zip Country 5. Certificate of Status Desired O $8.75 A_ddmnnal
TG T SR s s T e a i) . N I P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen1~ -~~— === =
Name

Stroet Address (P.Q. Box Number is Not Acceptable)

FCily FL | Zip Code

‘8. The abave named entity s%its this stateme,

the obligations of registere

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

E——

il

=S -
ol registered agent and

SIGNATURE
gnatre, tyoed or prin

litlg if applicable {NOTE; Registered Agent signature required when reinslating) DATE

[

FILE NOWIf! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

i
8. Election Campaign Financing ~ -
Trust Fund Contribution.

$5.00 May Be . B,
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Detete TIE [ Ghange [ Addition
NAME MARCHAND, JUAN C HAME

STREET ADDRESS | 1150 HILLSBORO MILE #906 STREET ADDRESS

CIFY-ST-2iF HILLSBORO BEACH, FL 33062 CITY-ST- 2P

[17eE 7 Delete TiLE [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e e = - C Ol b Cfmne - |- e s s = - =~ [OChange .-[] Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IF CITY-ST-2ZIP

TITLE 1 petete TILE [IChange [ Adgition
NAME NAME

SFREET ADORESS STREET ADDRESS

cIy-57-2P GITY-ST-ZIP

TITLE O belee TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-51-2IP

TITLE T delete TME [ change [T Addition
HAME [ NAME

STREET ADDRESS - STREET ADDRESS

ciy-st-2ip CITY-ST-2P

12. | hereby certify that the information supplied stated in Section 119.07{3)()), Florida Statutes. | further certify that the information

ingicated on this report or supplemeantal reptr

of the corporation or the recgiver or rustee empd ered to exe v porl

changed, or on an altachw an address, it

SIGNATURE:

ignaturgishall have the same legat effect as if made under cath; that | am an ofticer or director
4s requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

413 -0%  G5Y)6Ai-9575

SIGNATYURE AND TYPED 01 B‘irmsn NAME OF SIGNING OFFICER OR DIRECTOR

all othet e B Y
i LI
=N
Dale [fay!\rne Phorie #

A%



