FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H63789 02-03-2005 90041 038 ***150.00
1. Entity Ndme
DECORUM INTERNATIONAL, INC.
Principal Place of Business Malling Address 4 U U ]. d U 5 d
ONE NORTH CLEMATIS STE 320 ONE NORTH CLEMATIS STE 320
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e v O AT ERRE
Suite, Ap‘t. #, etc. Suite, Apt, #, etc. 01052005 Chg-P CAZE034 (10/03)
City & St;'iﬂe City & State 4. FE| Number Applied For
59-2602249 Not Applicable
Zp Country Zip Couniry 5. Cerliicate of Status Desied [ ?3, gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— - — —_ - - ———|~Mame— = - - =
RIDGELY, HERBERT M Il BeDALD " Joue

ONE NORTH CLEMATIS STE 320 aot AddressdP.Q. Box Numbar js Not Acceptable
WEST PALM BEACH, FL 33401 mw& Streed

Sweake 320
ek lm. Beach  FL | 854,

8. The above named enuty submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of ‘%
‘/ S/

(MOTE: Registorad Agant signahse requred when reinstating) N DATE

SIGNATURE

o pfinted name ol registerad agent and five f applicabls.

FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P O pelete TITLE [ Change [ Addition
NAME GUBELMANN, SHELLEY PAGE HAME
STREET ADDRESS | ONE N CLEMATIS STE 320 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-ZIP
HILE 0 Delete TME - [ change [ Addition
RAME NAME
STREET ADDRESS : STREET ADRESS
CIy-ST-2Ip CITY-S1-2IP
TME [ Deleta TTLE [Tchange [ Addition
NAME ) NAME
" STREET ADDRESS T - - STREET ADDRESS | — - - - - - )
CITY-§T-ZP CITY-ST-2IP
e ' O Detete e Cichange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP CITY-ST- 2P
TmE [ petete TmE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-51-21P .
TITLE T Delets TILE - . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iF CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered Lo executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all othar (ike empowered.

SIGNATURE: S\ oASeuy  Gubsdsonw o ::.z\cs-: S6l 654 WWSS

EIGNATURE AKD TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dike Daytima Phone 4




