| FILED
2004 PO NNUAL REPORT TN Jul 06, 2004 8:00 am

'DOCUMENT #P03000112791 Secretary of State
+. Entty Name ‘ 07-06-2004 90114 013 ***150.00

: E'SPRIT DECOR, INC.
Principal Place of Business Mailing Adcress
305 MAGNOLIA LAKE DRIVE 305 MAGNOLIA LAKE DRIVE

LONGWOOD, FL 32779 LONGNOQD, FL 32779

B e wemlL. T

205 Mageoid Lk, Dok Magnolbid. L.

Suile, Azi‘#' etc. Suite, Apt. #, etc.

= , 06302004  Chg-P CROESS (10/09)

iy 8 S iy aSae 4__FE Number _{AopledFor

L,*,*,L_myaj ool L honguooody 5l-048 7324 ot Appiicable |
i Country ; Couniry ~ $B.75 additional :

§. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

zi i Zip ag eriificate of Status Desi .
5?‘1'3’)01 . ’LL%Q 8;9‘1‘1(-? U\,&PJ 8. Certficate of Status Desired " Fee Required

¢ Name

ROBERT C. COHEN, P.A.
301 S. MILWEE STREET" Street Address {F.0. Box Number is Not Accepiable)

LONGWOOD, FL 32750

'L
R

P T i -, FL | pooce

" 8. The above named entity submits this staterment for the purpase obchanging its registered office or rggis!e:e&i agent, or bath, in the State of Florida. | am tamiliar with, ang accept :

"1 the obligatipg of registered agent. -
j—-:-,"s;g::,mm'.qu‘d 10, Pohon

Lok
N

e gt b

x - typed or primed name of regimered agent and fik § appicete. m:mmm&mmqundwm.;wm DATE
- v i - -. . . _:__~.\__' e e e e o e —— - [ —
~j=—e -~ FILE NOWIN *FEE'1S $150.00 — |9 Election Campaign Financing ™~ $5.00'MayBe | In accordance with s. 607.193(2)(b), F.S., the
- Due by September 8, 2004 Trusi Fund Contribution. il Addedlofees _ | comporation did not receive tha prior notice.
\f,' 10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i '} Defete TME . {ZiChange 3 Aadition
NAME COHEN, JILL; .. %; NAME :
STREET ADDRESS | 305 MAGNOLIA LAKE DRIVE ’ STREET ADDRESS
~
{.om-sT-ar, . | LONGWOOQD, FL 32779 CIFY-§T- 2P i
) e e e {7 Delete TE {“3Crange I Agdition |
I 2 Oh NAME :
v SFREEF ADDRESS
; i CrFy-ST-2IF :
R £7% Delete TINE Cictenge I} adgition |
S NAME :
STREEF AUDRESS / ,7
h CIFY-ST- 21P F H
i ne ' 7 Detete TInE {“iChange i3 Addition
P NAME o NAME - :
STREET AUDRESS | STREET ADDRESS
omv-si-zp CITY-SF-21P :
o fTIRE . . - . £ Detete TIE {iChange {7} Addition
NAME - H NAME ’ ST - - - —-—— = - E . :
STREET ADDRESS STREET ADDRESS
CAIY-ST-2iP CIFY-ST- 2P :
e i . 7% Delete e 7 Change 7} Addilion |
NAME - e HAME i
STREET ADDRESS STREFY ADORESS
ome-srae CIY-ST- 7P
{.12. | hereby certify that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify thal the information
H indicated on tis réport or supplemental report is true and accurate end that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
i of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b changed, or on an al nt with an address, with all other fike empowered.
b
' SIGNATURE: le[anict  4on-HE%-a@t
TR . . ATURE AND on NAME OF SIGNIITTOFFICER OR DIRECTOR [1 ™ M Daytme Phana #

G



