.-~ Y 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 11,2005 08:00 AM
DOCUMENT # P93000074903 R Secretary of State

1. Entity Name
DECOR INTERIORS INC.

Princips! Place of Business " Mailing Address
7445 NW COUNTRY CLUB BLVD 7445 W COUNTRY CLUB BLVD
BOCA RATON, FL 33437 U5 BOCA RATON, FL 33487  US

M AL AR

03312006 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AppTea Fo
59-2616040 Not Appficabla

O $8.75 adduional
Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent _ .

LAMSON LA DO NOT WRITE

7445 W COUNTRY CLUB

BOCA RATON, FL 33487 IN THIS SPACE

§. The above named entity submits this statement far the purpose of changing its registered office or 'r-eg?sté;-ed agert, or both, in the State of Flerida. | am familiar with, and accept

the obligations of r ﬁ?r agent

SIGNATURE l ‘1\ i N \“\ ann ) L amsein 3\ 39 joo
Signature, tyedbA j\:r Jnia ot rag agent and tille ¥ applicable. (NOTE: Ragitiaced Agen: sgnakuse tequired when tenstaling) batz
9. Elgction Campalgn Financing $5.00 May Be

Al‘t.l'r %fyﬁ?%ﬁfﬁ.ﬁ'ﬁﬁff 'ggso.oo Trust Fund Contribution, [0 AddedtoFess
10, T OPFICERG AND DIRECTORS I
TMLE P
NAME LAMSON, WILLIAM HEOOG02337]
STREET ADDRESS | 7445 W COUNTRY CLUB BLVD 04/11/05-80120-015 150,00
CITY-ST-2P BOCA RATON, FL 33487
Tme
NAME
STREET ADJRESS
GITY-5T-2IP
TE
NAME

i | DO NOT WRITE
m IN THIS SPACE

NAME

STAEET ADDRESS
CITY-S7-21P
TME

MAME

STREET ADDRESS
Ciry-sT-21°
TME

RAME
STREET ADDRESS
CITY-S§T-2IP '

12. | hereby car!i!?_(l that the information sup?lled with this flling daes nat qualify for the exemption stated in Section 3 19.[5?;3)(%), Florida Statutes. | further certify that the Information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiicer or directar
of the corperation or the recalveg or trustee empowered to axecuts this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an attechment with ag address, with all other like empowered.

SIGNATURE: Wi i d Lamee 5\61\, e e e hY

IRANTED NAME OF SIGNING OEFICER OR DIRECTOR caw Daytime Phons #




