2006" FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000136042

1. Ennty Name

5.P. SOLOMONS DECORATIVE ART CO. INC.

Feb 20, 2006 08:00 AM
Secretary of State

Frincipal Place of Businass
101 SE7 5T

Maring Address
P.Q. BOX 1651

SUITE 20

DEERFIELD BEACH FL 33441

DEERFIELD BEACH FL 334431651

L

2. Prncipal Place of Business 3. Maging Address

. - - -
Suite, Apt. #, elg. Suile, Apt. 4. etc

T { Country

ist MOORE CRZEC34 {10/05})
Cily & Siate Coy & Stale 4. P51 Mumber Tapntee For
. ) . 58'194553? . ALNf)!jn‘pph‘:at
Zip Country Fdls)

n $8.75 Addional

5. Certificate of Statu <l
foat s Desire fee Required

s, Name amﬁdfess of Current Registered Agent

L

7. Name and Atdress of New fRegistered Agent

SOLOMONS, GARY
2800 S. OCEAN BLVD.
STE 4B

BOCA RATON FL 33432

Mame

Streel Address (P.O. Bex Number is Not Accep!ab:»e}

City

—?L ! Zig Code

ihe cibhgatons of registered ageni.

SIGNATURE

{ B. The above n;n;é{j‘ér\my' subynuts this statement far meibulpose ot changing s registered ctftce ar registered agemt, or batn, i the Siate of Florida, | am farmbar wath, and a:u“._a:

Tignawm, yped i provted nav of fegietecd agent and wlc ( apjec

(NUTE Regsiiad Ageot sgraiun: rearad wher rérsialng} DATE

FILE NOW!! FEE 15 $150.00 :
After May 1, 2006 Fee Will Be §550.00.
Make Check Payabie to Florida Deparlment of State

9. Election Campaign Finaneng  $5.00 May -
Trust Fund Comtrimubion. 1 Added o Fees

(0. OffiCERSANDDRECTORS _ fu. ___ ADUITIUNS/CHARGES O OFFICERS AND DIRECTORS IN 11
Tmt PD 3 Delete e O Change  Daur
NANE SOLOMONS, GARY HAML
STRECTARORESS | 2800 §. GCEAN BLVD. STE 4B STREET ADDBESS UDUA0SHG .
or-sl-2b |BOCA RATON FL 33432 ery-$7 o 3,04/°06- 918301 008 158,00
TR STD 3 ofete 1L [T Change L] A
MARAC SQLOMONS, AHODA MAME
STHEEY ADDIRLSS | 2800 S, CCEAN BLYD, STE 4B STHEER ADDRESS
Y-81-0p BOCA RATON FL 33432 Cify-ST- 7P
{113 1 Detecte L O thae T3 A30
NAREL MANE
STRELT ABORLSS STALL [ AUDRESS
GHTY-S1- 210 CHY-ST-27

e O .
s 7 pelels it 3 Change T3 23
AL NAME
STRECT AGURESS SIRELT ACDRESS
ciy-§1. 20 CI07-S5- 4F
TiiLe O peiese e 1 [ Change B
MANE MANE
STREET ADDRESS SERELT ADDRESS
$ATY-57- 2P GIFY- §T- 2P
i [ Delete THiLE CiCtange  [JAs
NAME M
SUNEL] ADDRESS STREET ADDRESS
GFTY- ST-2F § crv-siap

12. ) hereby ceruly thal the mformabon supphed with Bus Ging does nel gualdy for e axemptions contaned 0 Section 118, Flasida Statutes. | turther carity tial tha tarmatc
sndicated on fs reper o supplemental repart is true and accurale and that my signature shall have the same legat effect as if made under oaih; thal | am an othcer or girey”
of the carparation ar the racaver of kustee empowered to axecuts Ihis report as required by Chapter 607, Floni

Slatutes; ang That rmy name appears in Block 10 or Block

i changed, or oo an attachenarg with an addeess, will ali other itke ampowered.

SIGNATURE:

: GRRLX:_& éM/ %

<-8-06  ($B1) T95-36dI




