x

' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2006 08:00 AN
DOCUMENT # P03000141226 SR Secretary of State

1. Entity Nama
DECORATOR'S FACTORY OUTLET, INC.

Principal Piace of Business Maiting Address
3954 BYRON DRIVE 3954 BYRON DRIVE
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404

— — AR A R

03062006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE R FrpiaTa

56-2423368 Not Applicabla
. $8.75 Additionat
5. Cartificate of Status Desired | Fee Required

8. Name and Addrsss of Current Registared Agent

3654 BYRON DRIVE DO NOT WRITE
RIVIERA BEACH, FL. 33404 IN THIS SPACE

8. The above named entity sutamits this statement for the purpase of changing its registared office or segistered agent, or bath, in tha Stale of Florda. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, yped of teinted name of regieterad agant and itk i applicable. [NOTE Reglstarad Agant signeturs %eGuived when reiostating} DATE
FiL. " E ¥ 9. Elgclion Campaign Financing $5.00 vayBe
After Mfyﬂl?';o!lliﬁ EeEel:l?I‘!bsg ggso_oo Trust Fund Contributicn, [ rdded to Fees
1o, GFFICERS AND DIRECTORS R T .
TINE P
NAME POLIDORI, HENRY F
STREET ADDRESS | 3954 BYRON DRIVE DO00nE0a39?
ore-sT-2¢ | RIVIERA BEACH, FL 33404 04/29/05-80043-013 180,00
s VP a
NAVE CONIGLIARO, FRANK G

STREET ADDRESS | 3954 BYRON DRIVE
CITY-ST-2ZIP RIVIERA BEACH, FL 32404

TnEe
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
SiY-§T-2P

TTE

NAME

STREET ADDRESS
CiTY- ST-P

THLE

NAME

SIREET ADDRESS
CIY-S3-Tf

12. ! hershy certify that the information supglied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report o supplemental saport is true and acourate and that my signature shall have the same jegal effect as if macie under cath; that 1 am an officer or director
of the corporation or the receiver or trustes empower axscute this report as required by Chapter 807, Florida Statutes; and that myname appears in Block 10.or Block 11 if
changed, or on an attachment with an address, witivall Sther like empowerad.

SIGNATURE: S </4’/ oL

NAME OF SIGHING OFFICER OR DIRECTOR Cale Daytina Phone #




