2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000134907

1. Entity Name

BR

iC A BRAC AND DECOR, INC

Principai Place of Business

WARREN B. OLSON

297

MIAMI SHORES, FL 33138

Mailing Address

NE. T05TH STREET

WARREN B. OLSCN
297 N.E. 105TH STREET
MIAMI SHORES, FL 33138

2. Principal Place of Business

/N

. 3rd Shreet

3. Mailing Address

127 NE- 3rd S

S

uite, Apt. #. etc.

Suite, Apt. 4, elc.

FILED

May 06, 2004 8:00 am

Secretary of State

05-06-2004 90176 002 ***150.00

MEIUI AV &

A 0 A

04302004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
/fﬂ'///%”dﬂ’/é é%ﬁjl AFZ— M//M /d—@ &M R-' a‘? 0 0 (;l Q J/ y:—- Not Applicable
ZE'ZB 3 0 o 6 Cg}w ﬁ- dp 3 3009 Cg}z’ 5, Cerificate of Status Desireg O ?‘g'.ﬂresq lﬁf:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

:|-OLSON;-WARRENB -

297 N.E. 105TH STREET
MIAMI SHORES, FL 33138

City

2ip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signatwe, typed oF primted narme of registeved agent sid ttke f apphcabie,

(NOTE: Registered Agent signature required when remsiating)

FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITE 'pf‘@}déﬂ F % Change [ Acdition
NAE OLSON, WARREN 8 3 Ofson, tJmeren 13
STREET ADDRESS | 297 NLE. 105TH STREET STREET MODRESS | /13 1)~ G 5¢r’1¢ SH H &
CTY-S1-ZP | MIAMI SHORES, FL. 33138 CTY-ST-2P BAY EARRM ISLANDE. A 3315y
e VP O pelate TTLE vPe ’ Change L1 Addiian
RAME LOPEZ, LISSETTE M NAME LOPE Z/ L/BSEJTEE M
STREET ADDRESS | 860 N.E. 209TH TERR APT203 SRS | 771 AL 85 - BA St~
SIS | MIAMN FL 33178 -S| /i limndnte Bedch, T 33009
TE L7 pelete e CJ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P crY-S7-2P
AITLE L __Ooslete _TME —ee e - - = ———— ] Change ~ [T'Addition™ |~ ~
THAME - NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P CRY-ST-ZP
TME 3 oelete TmE O change  [] Acition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2P CHY-S7-2P
e O Delete e O Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-4P CiTY-ST-2F
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o1 director
of the corporation or the receiver or frustee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an adgress. with all other like empowered.
SIGNATURE; /. . O30 /0y
DHAME QF SaGNING OFFICER OR DIRECTOR 4 date

Cayerme Phone #




