2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # F02000005811 ecretary of State
1. Entity Name
04-29-2004 90284 023 ***150.00
DECORITALIA USA, LTD., INC.
Principa! Place of Business Mailing Address
P.C. BOX 16904 P.O. BOX 16904
CLEARWTAER FL 33766-6904 CLEARWTAER FL 33766-6904
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2EQ34 {1 1/03)
City & State City & State 4. FEI Number Applied Far
04-3385815 Not Applicable
Zp Country 4p Country 5. Certficate of Status Desireg~ [7 $0-19 Additional
Fee Required
6. Mame and Address of Current Registered Agent . - -—— — — «7. Name and Address of New Registered Agent
Name
1"~ "CTCORPORATIONSYSTEM ~ ~7 ~ T et e
1200 SOUTH PINE ISLAND HOAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
- Signatute. typed of printed name of registered agent and fitle It applicable. ~ | [NOTE: Registered Agenl signature reguirad when reinstatng) " TtV DaTE a .
- e .- -~ - -| --9. Election Campaign Financing-- - $5.00 May Bs -
Trust Fund Contribution. * 1 Added to Fees
10. & OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ' [J Change [T Adgition
NAME FAROLFI, PAOLO NAME
STREET ADORESS | P.O. BOX 16904 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33766-6904 CITY-ST-2IP
TME VD [ petete TITLE Jchange  [C] Addition
NAME FAROLFI, LUIG! NAME
STREET ADDRESS |P.O. BOX 16804 STREET ADDRESS
CiTY-S1-71P CLEARWATER FL 33766-6304 CITY-ST-21P
TIE vT : T = O Delete i1 - [C) Charge ™ [ Addition
NAME - |NELSON, SANDRA NAME
T STREET ADDRESS”|P.OLBOX 18904 2~ T T T . T T 7 " STREET ADDRESS - ) -
CIy-st-zip CLEARWATER FL 33766-6904 CiTy-5T-21
THLE S [ Deiete TOLE [Gchange [ Addition
NAME STACEY, DONALD R NAME
STREET ADBRESS | 163 SO. RIVER ROAD STREET ADDAESS
CITY-ST-ZiP BEDFORD NH 03110 CITY-ST-7iP
TILE ) [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE {1 Delere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not g for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate a t my signature shali have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recéiverfor trustee empowared to execulg thig Hrt ag reguired by Chapter 607, Florida Statutes; and that my name appears i1 Block 10 or Block 11 if
changed, or on an attachment with an address. with all gither likg ed.
SIGNATURE: Fep, 12, Jood 121-113-§017
IGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFEER OR DIRECTOR Dale Daytme Phone #




