2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000010183 Jan 28,2005 08:00 AM
1. Enty Name Secretary of State
DECOR WORLD, INC.
Principal Place of Busingss Madling Address
2800 OD HWY 441 2800 OD HWY 441
MT. DORA FL 32757 MT. PORA FL 32757
T
|2, Principdl Placa of Business T 3. Mailing Address ' || Iu[ I[igllmm{!lw Mlm II I‘ll mt“l ﬂ llll
Suite. Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2EQ034 (10/04)
City & State T Cwyasaw 4. FEI Namber ' | {Applied For _
o 58-3296407 | | Mot Applicatie
Zp Country ap Country 5. Certificate of Status Desired 0 $8.75 aaditional
Faa Requzsed
6. Name and Address of Current Registered Agant 7. Nams and Adﬂmss of Newr Heglstemﬂ Agent -
MName

KEULER, MARTINA
2800 OLD HGWY 441
MT. DCRA FL 32757

Street Addrass (P.O, Box Number is Not Acceptable)

City FL i Ziz Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both in the Stam of Florida. | am familiar w;th and accept

the obligations of regisiered agent.

SIGNATURE _— e

Sqratura, iypad o prnted reme of ragstared agent and bls o aophcabls

{MNOTE Rogistersd Agent moraliie requred whan isinstabng s 8s7e

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
iMake Check Payable to Florida Department of State

8. Election Campaign Financing 35,08 May Be
Trust Fund Contribution. [ Added {o Fees

10. _ _OFF!C_EI—'_!S AND DIRECTCRS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN R .
ik PD O petete e T Change I Addition
RAME KEULER, MARTINA NAME
SIREFT ABARESS | 2800 OLD HWY 441 SIREET ADORESS
oY 8149 MT. DORA FL 532757 il 5T- 7P
e O Detete e HONOODE0083 3 [} Change 13 Aduflion
L HAHIE 1 AP ‘g {4 ~21 150,00
L] ADDRESS SIREET ADDAFSE
Y- 51 1P CiFY-ST- 2P
HUE 3 pelete 1 ] Ghange Elﬁddxlmn
HAME NehdtE

" SIRFFT ADCRESS T e e e A TR T T e R —— o e
L5 AP o930 2P
fIltE 3 pelele iF Clchange [ Addition
HAME NAME
SERFEY ADDRESS SIREET ADDRFESS
IRITEN R oY-SE T
et 1 Delete T g . Jchange [T Addilion
NAME NAME
STREL? ADDRLSY SIREET ADDRESS
CiFy-37- 28 Cly-ST- 0
ek 3 belete niig CJchange [ Additian
NAKY HANF
SIHER T ADDHESS SiReE1 AGORFSS
CHY- 514 CHY.SE P

. | hereby certify that the informatian suppiied \mth thas ﬁlx g does not qualify for the exemption stated in Se;:tlon 119.07{3)f}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of e corparation or the recewez o rusiee empowered 1o e
changed. or on an attachmen an address, with all §th

T

acpurate and that my signature shall have the same logal effect as if made under cath; that! am an officer or director
7 wte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
ike empowered.

SIGNATURE:

té ) A&?“ o'?(M )5
E AND TYPED OR PWED MAME OF SHGHNING CFFICER Oft IRECTOR T Fhoﬁt ¥



