, T 04-0T-3605 50243 528 *=156.00
2005 FOR PROFIT CORPORATION PO4000082280
ANNUAL REPORT F\LED |

DOCUMENT # P04000082280 A Q: b2
1. Entity Name 3““ 3 O
DECO LOUNGE & CAFE, INC. 5 | ma
AW e ‘ '\:\, QRIDA
Principal Plar.:e of Business Mailing Address \ MW 6 ‘ J . Y A
4148-A CORPORATE SQUARE BLVD. 4148-A CORPORATE SQUARE BLVD. ' r\ VU
NAPLES, FL 34104 NAPLES, FL 34104 i ( ( Y(SI‘,
P T S IIMIIIHIIHHII!
Suite, Apl. #, etc. . ‘ Suite, Apl. ¥, elc. 03282008 Chg-P CH2E034 (10/03)
City & State . City & Stata 4. FEI Bumber . ‘| Applisd For
: %UO 01f 5‘1"1 7 . | |NotAppiicanie
i Country Zp Couriry 5. Cenificate of Status Dasited [ Eg-z?qm‘b""
+ 6. Name and Address of Current Regigtared Agent 7. Name and Address of New Regisiered Agent
Name
SHARON, NIR % :
4148-A CORPORATE SQUARE BLVD. . Strest Address (P.O. Box Number is Not Acceptable)
-NAPLES, FL 34104 -
) { - City FL I Zip Code

‘s The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Flarida. | am tamillar with, and accem
y me abligatiens of registered ngam

T
i

SIGNATURE : i
S Sionaiur. ped or privted fame of regiziwed agend and L if spokcabla, (NOTE: Repatinsd Agent sgnature ieaured whn INFSLatng) DATE
7 :
"~ UFIiE Nowin FEE IS $150.00° 8. Election Gampaign Financing $5.00 may Be
. Aftel’ May 1, 2005 F“r'“ ba $550.00 Trust Fund Contribution. D Added 1o Fees
10, ] 22 OFFICERS AND OIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
me 1 PTD ’ O Detets Wine Cltnae J asdiion
NAME SHARON, NIR NAME
STREET ADDRESS | 4148-A CORPORATE SQUARE BLVD. STREET ADDRESS
caY-st.zp NAPLES, FL 34104 Ciry-st-aip
TME 0 peete | Byt . CJchangs [ Agoidion
NAME NKAME
STREET ADDRESS STAEET ADDRESS
CITY-ST. 2P CATY-ST. 2P
TmE [ Oetete- WILE Cltnnge [ Addilion
HAME ' HAME
STAEET ADORESS STREET ADORESS
CITY-§T-29 . GITY-S1-0p
e C7 Deloie TIE ’ O Change [ Addition
NAME NAME
STREET ADDRESS . | sTRee posess
Cmy.5T-IP -~ Cmy-51-2p
Tme (] Delete e .Ochange 3 Aditivn
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-87.10p TTY-ST-7iP
13 . O Desete E O Change [0 Addition
HAME NAME
*STREET ADORESS STREEY ADDRESS
CIry-§1- 2 . CITy-S1- 2P

12, 1 heraby certily that the information supplied wnh thig tiliry 3 does not quality lor the exemption stated in Section 119.07(3)4i), Florida Statutes. | lurther cartity that the Inioemation
indicated on this repon or supplemental repaot is true and accurate and thal my signature shall have the same legal eflect as it made under oath; thai | am an officer or direcior
of tha corporation or the receiver or rustes empawered [0 execute this repor! as required by Chapter 607, Floraa Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ar altachment with an address, with all other like empowered.

SIGNATURE: _ﬁ . 4) :2105’ 239498533

R PRINTED NAME OF G:GAONG OFFICER OR DIRECTOR Toas ] Daytire Phone #




