2005 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) | FILED

DOCUMENT, # P96000043568 Apr 14, 2005 08:00 AM
1. Entity Name Secretary of State
DECORAMA ENTERPRISES, INC.,
Princigal Place of Businesé " Mailing Address
12741 BISCAYNE BLVD. 12741 BISCAYNE BLVD.
- T
2. Prncipal Place of Eusiﬁess — = 3. Maifing Address =

Sue Aotfec - | SuwsApfew | 15t MOORE CR2E034 (10/04)

City 3.5 - - Ciy &5 : — TAppled F

ty & State | ity & State | 4, FEi Number 59-1452212 / L] :zf;:i '{;-
Zp Country Zp Country 5. Certificate of Staws Desired P/ $8.75 additional
o ) Fee Requir?d
6. Name and Address of Curreni Registered Agent 7. Nama artd Adciress of New Raegistered Agent

MNama

%gTMA&Hé%éAB\g&Jg%LVD Sweel Address (F.0. Box Numoer 15 ot Accepiabisy
MIAMI FL 33181

City FL I Zip Cade

8. The above named ennty subm:ts :h:s statarnent for the pumpose of changmg its registered office or registered agent, or both, in the State of Fiorida, ) amn familiar with, and accep
the ebligalions of registered agent.
4
SIGNATURE = =

Srynatura, fyped or prrtted] nama of registerad aganl and Ltk il soplcable (NOTE Ragislated Agait signature iaguired when reinstating) DATE

FILE NOW!! FEE IS $150.00 __
After May 1, 2005 Fee Will Be $550.00
WMake Check Payabie fo Fionda Departmant of State ate

9. Election Campaign Financing ~ $5.00 maye-
Trust Furd Contibution. [0 Added to Fees.

10. . OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TITE D O pelete THLE [ Change [ Adae
HAME WILSON, DOUGLAS J NAME
STREET ABDPESS [ 12741 BISCAYNE BLVD. STREET ADORESS
Cliv-S7- 2P MIAMI FL 33181 CIiv-§1. 2P
HILE ‘ [T Getete niiE [JChange  []adan -
NAME NAME
SIREEY ADDRESS STRELT ADDRESS
CiTY-87- 2P CITY.31- 217 = .
13 . [ pelete e ﬁ [Dchange [ Additior
NAME NAME

. s TS
STREFT ADDRTCS SIREL] ADDHESS
CITY-S1- 2P CITY-57. 2P (14, "‘14 SA~E0111-012 158, ?5
THE O patete ik [J change  [7 Addilior
NAME HAME
STRFET ADDRESS STREET ABORESS
CITY-ST. 2P GITY-5i. JiF L
BILE ;  Detete e T Crange ) Additior
HANE NAME
STREET ADDRESS ' STRLET ADDRESS
CIETr-ST 2 CITY-S7- 2P o )
e [ Delete e Clchange [ additiar
NAME NAME
SERFET ADDRESS SIREFT ADDRESS
CITY-SF. 2IP ! /] CIEY Sy 2F _ .

hlS nlmg does not quallfy for the exemption stated in Section 119.07(3¥}, Flerida Statutes. { further certify that the infosmatian
eraqc accurate anglihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
pog as required by Chapter 807, Flerida Statutes, and that my name appears jn Block 10 gf Block 11 if

; 305

SIGNATURE AND TYPED OR I ED NAME OF SIGNING OFRICER CADIREGTOR ., Date Daytene Phone #

12. | heraby oern{{ that the information
indicated on this renort or supplepdental e
of the corperation ar the receiw
changed, or on an attachme

SIGNATURE:




