FILED

~ 2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
e

DOCUMENT # P98000071078 09-08-2005 90071 035 **¥150.00

1. Entity Name
DECORATIFS OF BREVARD, INC.

Principal Piace of Business Malling Address

7.6 . /7
SUTTE #2 ,38 Mqﬁu)bf' ' ‘J‘iQWC‘f Ceaw b

MELBOURNE, FL 32901 MELBOURNE, FL 32901

T e T 2 Sicarobriche IMMHMNRRG D
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4. FEI Number Applied For

City & State — City &
g lbourne 4 rYiszST‘:)oU rne ] 59-3543928 Not Applicable

ﬁa Ci o) C‘B’% Q é:'—fg\ 90| w’&‘j Sﬂ 5. Certificale of Status Desired [ E:;’?q f:d;:am

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o . Name

FERRANTE, CHARLOTTE

820 EAST NEW HAVEN AVENUE Street Address {P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing its reglsterad office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signatixe, lyped of prirtad name of ragisiered agent and tdie f applicable. (NOTE: Ragrstored AQent signatura required whan ranslating) DATE
FILE NOW!! FEE I8 $150.00 9. Election Campalgn Finencing $5.00 may Bo In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O belate TITLE ; {JChange [ Addition
NAME FERRANTE, CHARLOTTE Faye S‘ Aead e | o 4Q 4
STREETADORESS | 820 EAST NEW HAVEN AVENIIE.. M STREET ADDRESS
CITY-ST-2F MELBOURNE, FL 32901 CiTY-ST-21P
TME 7 Delate fne CJchnge [ Addition
NAME NAME
STACET ALDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE [ Delate TNE [JChenge  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
QITY-5T-29 CITY-ST-ZIP
TITLE O Delete TME [ Crange  [C] Addition
NAME NAME
STREEF ABORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIE . 3 Desets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T1-2IP CITY-ST-2P
TITLE [ petetz TME [ Change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P ¢ITY-51-2P

12. ' hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){1}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is thue and accurate and that my signature shatl rave the same legal effact as if made under oath; that | am an officer or dlrector

of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other li ted. 39\ \

SIGNATURE: Q\\ @r&@é\s—v’\"_@\r\ Ore 2 C‘Sgez\ ) \, 0> gb-ﬂ?i

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phone #

<




