FILED

.

“ 2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State
'DOCUMENT # P03000123988 B 02-12-2004 90017 018 ***150.00

1. Entity Name

MEXICAN DECOR, INC.

Principal Place of Businass Mailing Addrass IIVIEAOY

1669 WEST 39TH PLACE 1669 WEST 39TH PLACE

HIALEAH, FL 33012 HIALEAH, FL 33012

S v LT T T

Suite, Apt. #, ete. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Nun#b / , 7 ¢ 6 3 App\\ed For
e S . S P == O [._INot.applicasle | o oe

fe Country Zip Country 5. Certificate of Status Desired ~ [] 98-/ 9 Additional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

GARCIA, ANAYS
1669 WEST 39TH PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012 '

City FL 1 Zip Code

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

. the obligations of registered agent. e,
- S!GNATURE i - *
. + Sigrate. iypad or prnted name of registered agenl and klle it applicabla, {NOTE: Registerad Agent signatura raquired when reinstatag) . DATE
: FILE NOW!II FEE IS $150.00 8- E'e"“i” %ﬂmpa'g“ Finarcing 0 $5.00 vy 8 : .
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fess
10. . QFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11
ST h i PSTD {7 Detete me [Jchange {7 Addition
NAME GARCIA, ANAYS NAME
‘gﬂREﬂ ADDRESS | 1669 WEST 39TH PLACE STREET ADDRESS
cHy-sr-2p HIALEAH, FL 33012 CIyY-51-2P
M ‘ . 1 Delete TITLE . [ Crange ] Addition
NAME NAME
SIREET ADDRESS L B sreeT apDRESS ) - - N
CITY-§1- — - T - = oov-steap
e [ pesete fift3 [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
AILE ] detete TILE [T change  [) Addition
NAME . NAME
STREEF ADORESS STREET ADDRESS
CITY-§T-2P CiTY-$1-2iP
CTOLE : ). Detete TITLE [ change [ Addition
NAME ’ ) NAME ) - C-
* STRLET ADORESS- - . - - ' SIRECTADDRESS | -, . ) . .. . .
GITY-S1-21P, S U - EE CITY-SF-DP
TILE [ celete TITLE O changs [ Addiiion
NAME - : Y NAME . . - [EEE .
*STREET ADDAESS ot STREETADDRESS | ~ .
CHTY- §T-29 CiTY-S1-2IP . -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same iegal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Cl)vl Qﬂ/b% ﬂnw G}r‘, 7 2 // o /04/ 205 50)-9999

SIGNATURE 7(0 TYPED osﬂmren NAME OF SIGNING OFFICER OR DIRE o Daylima Phong #




