FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg‘CNUMENT # P9900001 9851 04-18-2005 90345 012 ***150.00
. Entity Name
DECOR ENTERPRISES, INC.
Principal Place of Business Mailing Address .
10001 NW SOTH STREET, #204 10001 NW 50TH STREET, #204 - 5 U D 3 8 G 5 5
SUNRISE, FL 333514 SUNRISE, FL 33351 .
N v AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbes Applied For
Y. 65-0902607 Not Applicable
Zp Couﬁ% . Zp Country 5. Certificate of Status Desied [ ?i;;fq 3?;:’””3‘
6. Name and Ad&ress of Current Registered Agen 7. Name and Address of New Registered Agent _
R - - - et LT T 7T Name
GASS, DANIEL G i
10004 NW 50TH STREET, #204 Street Address (P.0. Box Number is Not Acceptable)
SUNRISE, FL 33351
L % City Zip Code
L 4 FL |

8. The:above named enlity submits_ifmis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
Jlhe qpﬂgaﬂons ot registered agent,

¥

SIGNATURE 4.
ot Signatwre, typad o printed haﬁ;q}‘;l registared agent and titls It applicable. {NOTE: Registersd Ageni signature requiesd when reinsiating) DATE
RET
FILE NOWIIl FEE '351 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete e [ change (] Addition_
NAME BROOKS, PRISCILLA NAME
STREET ADDRESS | 10001 NW 50TH STREET, #204 STREET ADDRESS
crmy-ST-2IP SUNRISE, FL 33351 CiTY-S1-71P
TITLE 3 Detete TITLE [Jchaage (] Addition
NAME NAME
* GTREET ADDRESS |- - o STREES ADDRESS .
- CTY-5T-71p e CLTTT R IRl - -
e 7 Delete TILE B - [ Change {3 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-St-2p CIY-S1-2P
TIILE 1 teleie 1ILE () Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-2P ’ CITY-ST-7P : . |
TLE i O oelete TWILE {3 Grange ] Aduition |.
NAME . NAME :
STREEY ADDRESS ) STREET ADURESS JE N
ory-st-ze - |- CITY-S1-21P 3 o
TOLE : O Detete TE Olchange [ Addition”
NAME KAME
STREET ADDRESS STREET ADDRESS
CmY-51-21P CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)§). Florida Statutes, | further certify that the intosmation
indicated on this report or supplemental repor is true and accurate and that my signafure shall have the same (egaf elfact as If made under cath; that [ am an offiger or director
of the corporation of the receivar of irustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an anachment with an address, with all other like empowered,

— 924 _
SIGNATURE/ ) d/}ﬂtp ¥ -/3-05 7Y 7 ¢ 07 Qb
. e BIGRATURE AND TYPED O PARTED NAME OF SIGHING OFTIGE OFL DIRECTOR., - o —Daw iy ey Cayting Prota ke s <%




