2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)..

DOCUMENT # P03000131566

1. Entity Name
DECOR WOOD DESIGN, INC.,

Principal Ptace of Businass

9142 NW 40TH PLACE .
E'téNRISE FL 33351

Mailing Acdress

3142 NW 40TH PLACE

SUNRISE FL 33351
us

2. Principal Place of Business

3. Mailing Addrass

FILED
May 21, 2004 8:00 am
Secretary of State

04-29-2004 90273 032 ***150.00

0 O A

Suite, Apt. #, ete. Sulte, Apt. #, ele. MOORE CRZE034 (1 1,03)
City & Siate City & State 4. FEI Number Applieg For
,Q ,q\ 2F5608 1S Not Applicabls
Zp Country s Couniry 5. Cemhcate of Status Desired O ?ese ;’esqu"'ﬁ:';”"a'
6. Name and Address of Curreni Reglstered Agent 7 Rame and Address of New Registered Agent
—_ e — = —— e b MAMQ e L e e i L L ek e e e e --
- _ 3&2’\‘ NO WA%?'ELPWCR.Ew . Street Address (P.O. Box Number is Not Acceptable) N »
. SUNRISE FL 33351
City Zip Code
i FL |

SIGNATUHE

" 8. The above named entity submits thls statermnent for the purpose of changing its registered oifice or registerad agent, or both, in the State of Floriga. | am familiar with. and accept
the obligations of registered agent.

Signature. ivped o poniec name of

[NOTE: Ragzsterea Ageni signaiw g required when mnatatng)

DATE

9. Elec
Trus

tion Campaign Financing

$5.00 may Be
1 Fund Contripution.

Agded to Fees

OFF!CERS AND DIHECTORS | K18 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 7 Detete TIE [ chage 3 Addition
HAME ALAMO, ANGEL M JR |, NAME
STREET ADDRESS | 9142 NW 40TH PLACE STREET ADDRESS
omY-sT-2F | SUNRISE FL 33351 CTy-5T1-2P
TE VP . [ Delete HILE O change [ Addition
NAME ALAMO, LINDA M HAME
STREET ADDRESS [ 9142 NW 40TH PLACE STREET ADDRESS
{Y-ST. SUNRISE FL 33351 CrY-ST-7P
e ' [ Delete e Ol Crange [ Aatition
NAME  — - - - - - B —-
STREEY ADDRESS STREET AUDRESS
_Lme-stae - . N oy-sT-ap, e -
TME O Detete TRE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIy.s1-zp Qine-ST-2P
TnE 3 Delete LE [Jcharge 3 Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me : 1 Dolete mne Clcrange 3 Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-sT-ap CITY-ST-21P
12. I hereby cemfx that the informationuppliéd with this filing does ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ingicated on this repont or supplgrhental repo |s lrue pracourate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of tha corporation or the rp€e ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attacp ke empowered.
. <
SIGNATURE: //775' gy 777 és50 & ?/3
AND TYPED O PRITED NAME OF SIGHING OFFIGER OR DNRECTOR Daryluma Phong #




