FILED
200 PO ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # P99000048669 ecretary of State
TEX & DECOR. INC ) 04-22-2004 90026 002 ***150.00
Principal Place of Business Maiiing Address
5427 SW. 152 PLACE CIRCLE 5427 SW. 152 PLACE CIRCLE
MIAMI, FL 33185 MIAMI, FL 33185
TP s AN R
Sute Apt A elc. Sute. Aot f. etc. 04102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0923017 Not Apolicab'e
Zp Country Zio Country 5. Certiticate of Status Desired I} SB'TS Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ s — . Nama
PINEDA, CARLOS A - - [ _ _
5427 S.W. 152 PLACE CIRCLE,.- .. Street Address (P.O. Box Numoer is Not Acceptas’e)
-MIAMIE, FL 33185
b City Zio Cod
IR FL e

8. The above named entily submite mfsi
the obligations of reg’stered agent.™

,%l_atgﬁ

: for the pursose ot changing its registered oftice or registered agenl. or both. in the State of Florida. | am familiar with, and accept

SIGNATURE"

Sgakre, kped or peed nara ol reg i v W [agicase, IOIE, Pog stared Agent signatie s <equ - ed whan saanstalang) DATE

FILE NOWI FEE IS $1 50_0-'6 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributon. 1 Added to Fees
10. g OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TILE PSD = R . [ De'ate TITLE [ Change  [] Addition
RAME | PINEDA, CARLOS A e KAME :
SINEET ADDRESS | 5427 S.W. 152 PLACE CIRCLE STREET ADDRESS
CITY-ST ZPP MIAMI, FL 33185 CITY- SF- 2P
TITLE 3 Daete ILE [l Change  [[) Add:tion
NAME HAME
STREET ADDRESS STHEET ADDMESS
CITY- ST 2 CITY- ST 2P
TILE O peete TILE [change [ Addition
KAME HAME
STREET ADDAESS STREET ADDRESS
Tromwsrae - | T T TR e e - - ciry-ST 2P - -
TITLE O peete TITLE [ change [ Adtion
HAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIILE O petere TIHLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P oIy S1.7IP
TTLE . [T De'ete TIFLE [Jchange [ Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P : CIFY ST-2IP

12. | hereby certity that the information supnied with th's fifng does nat quality for the exemotion stated in Section 119.07(3)1}. Florida Statutes. | further cerlify that the informatan
indicated on this report or suno’emental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an off car or director
of the corooration or thesE3 elver or Tustee empovewwd to execute this repart as required by Chapler 607. Florida Statutes. and that my name appears in 8lock i0or B'ock 11 if

ent with an addys ﬁli other

changed, or on an aitp & empowered.

Y OL[:,ZO—D‘-} ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Doylere, Mcne




