2005 FOR PROFIT CORPORATION ADr 25?5%5;) 8:00 am

ANNUAL REPORT
DOCUMENT # S51380 ecretary of State
04-25-2005 90275 030 ***150.00

1. Entity Name

DECOR FURNITURE & INTERICRS, INC.

Principal Place of Business Maiting Address

255 SW MONTEREY RD. Z. 555 000 TERERALHWY- 20046571

STUART, FL 34994  US 7 ONTERGISTURT, FL 34994 US

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0263758 Not Applicable
2ip Counlry Zip Country - , $8.75- Additional
5. Certificate of Status Desired O Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

HURLEY, FAYE Y. _
255 SW MONTEREY RD. Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City FL i Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SKIGNATURE
Signaiure. yped or prinled neme of fegisiered agent anda Lt |1 apphcable. {NQTE: Regisiered Agent signature required when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F.mancmg O $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE P : O peiete TITLE [ Change [ Addition
NAME HURLEY, FAYE Y. NAME
STREET ADDRESS | 3082 SUNSET TRACE CIRCLE STREET ADDRESS
CITY-ST-2P PALM CITY, FL CITY-ST-21P
THLE 7 oetere TE Dchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27 CITY-ST- 2P
LE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CIiY-S1-2P
TILE [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY.ST-ZP CITY-ST-2IP
TILE 3 Detete 1§13 [ Change ] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
TITLE ] oetete e O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certity that the information
indicated on this report ¢r suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysjes empowered 10 execute this seport as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: ).

AN
TN\ SHGNATUAE AND TYPED )‘ PRINTED y&wﬁ:ﬂmna OFFICER OR mnety Daie Daylime Phona #

/



