2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

BOCUMENT # P03000136042

1. Entity Name

S.P. SOLOMONS DECORATIVE ART CO. INC,

Principal Place of Business

1375 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

Mailing Address
P.O. BOX 1651

DEERFIELD BEACH FL 33443-1651

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90036 020 ***150.00

SYO//(,3/

0O

2. Principal Place of Business 3. Mailing Address
101 SE 7 ST
S&l{tg:ptzgj ete. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
DEERFIELD BEACH, FLORIDA <R I9LE bAY Not Applicable
Zip Country Zip Country . . $8.75 Additional
33 ‘~|—-‘~I—] USA 5. Certificate ot Siztus Desired O Fee Required
' i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— AT am e e e e e L o meee b Name h et e e e e - [P,
gg{;-(?y%%%A%ABREVD Street Address (P.0. Box Number is Not Acceptable)
STE 4B -
BOCA RATON FL 33432
City Zip Code

FL

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

the obtigations

SIGNATURE

" {ResyyenT

- [§- 2004

Sigrature, typld ot prinled name of registered agonlt af(! titks It apphcable, i

(NOTE: Rogistered Agent signalurs requied when reinstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| IERE
TITLE PD I pelete TITLE [J Change  [] Addilion
NAME SOLOMONS, GARY NAME
STREET ACDRESS | 2B00 $. QCEAN BLVD. STE 4B STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST- 7P
TMLE STD ] Delete TITLE [ Change [T Addition
HAME SOLOMONS, RHODA NAGAE
STREET ADDRESS § 2800 S. OCEAN BLVD. STE 4B STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TME [ Delete TILE [T change [ Addition
NAME™ b T oTeTs memem g gaE T Rt e I e mrmimme s
STREET ADDRESS STREET ADDAESS
CITY-ST-2P | CITY-ST-21P
TIRLE 7 peiete TILE Ol Change [ Addition
NAME NAME N
STREET ADBRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZPP
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESSs STREEF ADDRESS
CITY-ST-ZP l CITY-ST-2IP
TALE O Detete TILE [ thange [ Addition
NAME - NAME
STREET ABDRESS _ STREET ADDRESS
| .cimvastazm. - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flarida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an

Date

SIGNATURE: /% %—« gmz\/ Solomms- Fe_s:) 2-18-0¢  (560)395-3¢A]

siGNATUGE AND TYPED OR PRINTED NAME OF SIGNING OFFICE ([ OR DIRECTOR

Daylime Phone #




