FILE NOW: FI

LING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

DECOSCAPES, INC.

P95000021007

Principal Place of Business

§142 GARFIELD RD
DELRAY BEACH FL 33484

Matling Address

5142 GARFIELD RD
DELRAY BEACH FL 33484

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90050 009 ***150.00

0361723

L

DO NOT WRITE IN THIS SPACE

3. Date incorperated or Qualifed

03/14/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 65-0569235 Not Appircaie
Suite, Apt. #, efc. Suite, Apt. #, elc. L ] e $8.75 Additionat ;
B ?’A—i B P z o e v mm a6 Cerdifcate of. Status Desired -+ =Ehcmmem T Fos Regaira ==
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Added to Fees

Zip
m

[2s]

Country

o]

Country Zip

ol

Personal Property Tax.

8. This corporation owes the current year Intzogible

o

Oves

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
MEYERS-OMAR, PAMELA A 2
5142 GARFIELD RD
DELRAY BEACH FL 33484 83
- ' 84| City

Zip Code

FL |

Stajutes.

tutes, the above-named corporation submits this statement for the purpose of ghanging its registered
uthorized by the corporation’s board of directors. | hereby accept th ?V’tmem/ai registered

PAkLs v mEer anan

e
DATE

o titld /(NO”IE: Registered Agent signature required when reinstating) 8‘ .

12. OFFICERS AND DIREQTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 93’ i

TME P v [ DELETE 11 THLE CiChange  [JAddiion ) ='

NAME OMAR, SHAUN E 12NAVE > |

sweeTa0bRess| 5142 GARFIELD RD 13 STREET ADORESS TRl

CITY-$T- 2P DELRAY FL 33484 14 CITY-5T-2P &k

TME VP [ DELETE 21 TTLE ClChange  [JAddiion | Q'

NAME OMAR, PAMELA A 22 NAME '

sreer aoress| 5142 GARFIELD RD o _ 23 STREETADDRESS | _ _ e .
e et e L e = —— e - H

cmv-srze. | DELRAY FI 33483 2.4CITV-ST-ZP

TITLE [} DELETE 34 TTLE CcChange [ Addition

NAME 3.2 NAME

STREET ADORESS 3 STREET ADDRESS

CITY-ST-ZP 34, CITY-5T- 7P

TME [ DELETE 4ATITLE [Change  {]Additicn

NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TME [ DELETE 54TMLE [(dChange [ Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-ZP

TME (1 DELETE 6.1 TITLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2IF 6.4 CITY-ST-2IP

14. I hereby ofrlify that the iMormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
ental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicate

Block 12 or Block 13 if

on this annuai report or sUppie
officer of director of the cofporation or thi\ receiver or trusteg

address, with all other like empowered.

‘(/u/ﬁ 3y

DIRECTQOR

EL A peexs omame.

Daytime Phong # [




