FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am -

ANNUAL REPORT Secretary of State

'DSWCNUM ENT # P01 0001 05437 03-30-2005 90041 017 ***150.00
. Entity Name .
CONFEX DECORATING GROUP, INC, . -
Principal Place of Business Mailing Address Ju UJ ‘ 1 8 s
1820 N.CORPORATE LAKES BLYD . 1820 N.CORPORATE LAKES BLVD '
SUITE 305 SUITE 305
WESTON, FL 33326 WESTON, FL 33326 .
T S VSRR
Swiite, Api. #, eic, Suite, Apt. #, atc, 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1151214 Not Applicable
oo Couniry Zip Country 5. Certilicate of Staws Desired [ fi-;’fqﬁ:’:;"""a'
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e B . - .- . o _ AP -
TASSINI, GUIDO A:Bﬂb@@h’:%\ OD e e e
1820 N.CORPORATE LAKES BLVD tret Address (P.Q, Box Number isiNot Accept, )
SUITE 305
WESTON, FL 33326
. . Zij de
Perviommle  Ainss FL | "2

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

smmr(@l MEQO Slgl] aﬁ

Bnature, typed of printed name of regleteTed agens Anc tite It applicabla. {NOTE: Registered Agenl signature requirsd when reinktating} ‘. DATE
4‘}‘. :’
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo C s
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O . Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O oelete TMLE O Change [ Addition
WAME TASSINI, ALESSANDRO NAME
STREET ADDRESS | 1820 N.CORPORATE LAKES BLVD,STE 305 STREET ADDRESS
CITY-57-2IP WESTON, FL 33326 CITY-ST-20P
TITLE DvSs O Delete TITLE [ Change [ Additien
NAME TASSINI, GUIDO NAME
STREET ADDRESS | 1820 N.CORPORATE LAKE BLVD,STE 305 STREET ADDRESS .
CIY-ST-7iP WESTON, FL 33326 - CITY-5T-7P
TTLE [T Detete TITLE (O Change [ Addition
NAME NAME
STREEY ABORESS - . o _STREETADORESS |
CiTY-§T-ZP CITY-ST-2iP ST T T -
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TITLE . . [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-2IF CITy-S1-2IP
TITLE [ Delete . UILE , [ Change {7 Addition
NAME . < MAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P )

12. 1 hereby cerily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er tha receiver or trustoe empowered to execute this roport as roquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an gddress. with all other like empowered. .

_,.——-—-—-:'_:2_——’-—
SIGNATURE; T Pisscove Rerrd >/257/p.
-~ __SIGMATURE AND TYPED OR PRINTED NAME OF OFFICER OR OR ’ Datk Dayilme Phone #




