2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2005 8:00 am

‘DOCUMENT # P96000006746 ecretary of State
1. Enuty Name 04-20-2005 90325 014 ***150.00
L3 - - .
ORTEGA DECORATIONS DESIGN, INC.
.
Principai Place of Business * - o Mailing Address
ORTEGA DECORAT D INC . ’ 11998 N MIAMI AVE vuUuy Jq 6 ?
853 NE 164 ST . MIAMI FL 33168
MIAMI FL 33162 us
us
Suite, Apl. #, etc. . . Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State : T City & State 4. FEl Number Applied For
65-0628805 Not Applicable
Zip Country zp Counry 5. Certificate of Status Desired O $8.75 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ORTEGA, ELEIDO = = - —

853 NE 164 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33162

City FL I Zip Code

)

8. The 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 famniliar with, and accept
- I the obligations of fegistered agent.

SIGNATURE

Sigratule, typed of prmted hem of regrstered agant and tie 1 apphcable. {NGTE. Regtsterad Agent signalure recuitad wher rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [TJ  Added to Fees

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PO X 1 Delete TILE [ change [ Addition
NAME ORTEGA; ELEIDO NAME
STREET ADDRESS |BS3 NE 164 STREET : STREET ADDRESS
LTy -S1-2P MIAMI FL 33162 CITY-SI-7P
TTLE STD O Delete TITLE [J Change [ Addition
NAME QORTEGA, BERTA HAME
STREET ADDRESS | 853 NE 164 STREET | STREET ADDRESS
CITY-ST-2P MIAMI FL 33162 CITY-ST-2P
LE '} Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) _SIREET ADDRESS_ X — e o —

I T ’ T T ST Wunvstae T T - T T

inLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oette TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TILE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- si-7P CITY-51-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statytes; and jhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: " Z/ [0/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; / Oare Dayima Phone *




