- o e 3

2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

1. Entity Name !

DOCUMENT # P03000086837
‘DECORATNE DESIGNS INSTALLATION ING

Principal Place of Business

6540 SW 10 STREET " -
NORTH LAUDERDALE, FL 33068

M'ajllng Addrass

6540 SW1DSTREET -
NORTH LAUDERDALE, FL 33068

2. Principal Place of Business

3. Mailing Address

FILED
May 27,2004 8:00 am
Secretary of State

05-03-2004 91046 007 ***150.00

66424559 |

AR SR

Suite, Apt. #, etc.” Suite, Apt. #, elc. 04072004 * ’ Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20~0136¢98 7 Not Applicable
2 Count.ry Zip ’ 5. Cerlificate of Status Desired O g&;fqﬁ;"""" )
6. Name and A:;t;r.iu of Cyrrent Registered Agent 7. Name end Add of New Repistered Agent
i ST Narme ) -
JAGGON, ANDREW , B
-8540 SW 10 STREET — - ——— —=— = ~|*-Sireet'Addrass (P.O; Box Numper is Nol Acceptable} -~ ~———— T -
NORTH LAUDERDALE, FL 33068
City FL | Zip Code

the obiigalrons of ragisterad agent.

SIGNATURF

. 8, The above nnmed anlity submits this statement for the purpose of changing iis registored office or reglsterad agent, or both, in the State of Florida. | am (amillar with, end accept

d apent wt bto i

_—,} g Slnw-.wmuwiﬂ-dmd

{NOTE: Ragittensd Aot SN AINS FeaUred when rensiating)

FILE NOWIII FEE IS $150.00
Aﬂer May 1, 2004 Feo will be 5550 oo

0. Election Campaign Financing
., Trust Fund Contripution.

£5.00 May Be
Added 1o Fans

T, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TiILE P 7 Delets me O crangs [ Addition
NAME JAGGON, ANDREW NANE
STREET ADDRSSS | 6540 SW 10 STREET STREET ADDRESS
CTy-51-2P NCRTH LAUDERDALE, FL 33068 CITY-5T-2P
e O petan TTLE Clcrnge T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CiTY-51-2P
e O odete ME CJcharge ] Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS .
oY -5T- 7P CaTy-sT- 2P
~|-TME et e e ——— O etete . . §_TME - e [ OChangs Adggien |
HAME NAME
STAEET ADORESS STREET ADDRESS
&ITY-S1- 2P | ovesre
TmE O Delete me Oonange [ Addilion
NAME NAME
STACET ADDRESS STREFT MIORESS
ey-s1. 2 cay- 178
e O Deiste e O ctange [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T- 2P CNY-ST-2P

12. | hereby certify that the infarmatio
indicated on thls report or £uppl
of the corporation or the recei
chgnged, or on 2n atiachment

SIGNATURE:

: i

3 doas not dualify for the exemption gtated in Section 119.07(3i), Flonida Statutes. | further certify that the information
accurate and that my signetura shall have the serme lagal affect Bs if made under oath; that | am an officer or director

steg mu‘:mra o exgcute this repon as required by Chaptet 807, Flarida Staluies: and that my name appears in Block 10 o Block 111l
ress,

_rwmonmmm

Oaytirna Phone ¢




