2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P93000045753

1. Entity Name

ecretary of State

04-22-2005 90289 005 ***150.00

HOME DECOR SUPPLY, INC.

Mailing Address

201 E OCEAN AVE
#1
LANTANA, FL 33462 US

Principat Place of Business

201 E OCEAN AVE

T = e e oW

#1
LANTANA, FL 33462 US

10 O

FH Princﬁal Ptace of Businass

$late Dr |YRAD7C fake Dr

Suite, Apt. #, etc.

Suite, Apt. #, elc. 04192005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appiied For
Lantana . FlL lantand, FL 65-0429477 Not Appiicabie

[ $8.75 Additional

5. Certificate of Status Dasired Fee Required

Zip564’éa Colntry a_(. Zip384,éa

Country C( g
6. Name apd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mo a-Leena Siven -~ -

MARJA LEENA, SIVEN - - - - e dF O B Nuraber SR o
reg res: 0. X Bumber 1s,Not Accep
= oA - Y 222

201 E OCEAN AVE
LANTANA, FL 33462

v / andana FL ‘ Z§p§%el/ég

8. Tha 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 obligations of isterad agpnt. —
SIGNATURF/}{ //M %ﬂ % %?/0\\

iv] e, Ew f regi edg_ge and ?&?%I @ {NQTE: Registerect Agent signature required when reinstating} Toate /
2 LA AR B AR T 34
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Flinancing $5.00 May Be
After May 4, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE S [ Detete TIMLE [ Change [ Addition
NAME MARJA-LEENA, SIVEN NAME
STREET ADDRESS | 820 S LAKE DR STREET ADDRESS
GITY -5T-2P LANTANA, FI. 33482 CITY-ST-2IP
TME DP [ Delete TITLE [C] charge [ Addition
NAME SIVEN, KIMMO NAME
STREETADDRESS | 820 S LAKE DR STREET ADDRESS
CITY-S7-2P LANTANA, FL 33462 CITY-§7-2P
TITLE 7 Delete TME [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . . — —_— - JE— CITY-ST-ZIP—- — e - — - - . e
TME O Detete TLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2P
TLE £ Delete TmE [3 Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
e [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-sT-2P ITY-5T-2IP

12. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07{3)(i}, Forida 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 lega! effect as if made under cath: that | am an officer or director
of the corparation or th7er or frustes empowered 1o exacute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm h ddress, with all other like empowered.
4 ’%,%o’ Kol S¥ - 40557

Date 7 7

« .
V. wopp-Lecun Sivew, sceoenay

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GF DIRECTOR Daytne Phone #

4




