2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K77584

1. Entity Name

DECO DESIGN JEWELERS, INC.

Y

Principal Place of Business

€/0 MARCO SILVAGI
1026 SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address

C/0 MARCO SILVAGI
1026 SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415

2. Principal Place of Business

105L S, My lr’m‘(Lu

Ted

dreaﬁ’\)

{ {\"FO‘«M TA/O\

3. Mailing

\OH-

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90018 026 ***150.00

AR ORI

suile. Apl. #. & " Sute, Ap‘ #. eic 15t MOORE CR2E034 (10/05)
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ly & State \XS\ City & State 4. FEI Number Applied For
i%co Wson Nodls| IS 650116722
%3 %;E oumrys P\ %% \S- COUMWS [\ 5. Certificate of Status Desired O ?g'ggq::?:éﬁonm

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVAGI, MARCO .

MAgco D \VQO\\ :

Sueet Address (P.O. Box Number is Nol Acceptable)

1026 SOUTH MILITARY TRAIL

WEST PALM BEACH FL 33415

O%M iy Lk

o VR FL | "3R4 S

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 o%@pi %’%
SIGNATURE /!’W / 3. ? N 0(9

B rd
Sﬁmure typed or pnrucn narme of regisiecd age and wle || Apphcabie OATE

(NOTE Regsterad Agent SIQRalure reuuired whern icnsialng)

Ll FILE NOW"' FEE 1s $150 00 S
S Aﬂer May 1, 2006 Fee Wlll be. $550 00 --_‘ .
. Make Check Payable to Flonda Department of. State

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D 1 Defete THLE {Jchange  [T] Addilion
NAME SILVAGI, MARCO NAME

STREETADDAESS [1027 HARMONY WAY STRECT ADDRESS

CHY-ST-21P ROYAL PALM BEACH FL CITY-ST-ZIP

THLE O pelete TIE [ Change [ Additien
HAME HNAME

STREET ADDRESS STREET ADBRESS

Y- ST-2iP CITY - ST- 2P

TR . 1 Deee L 1 Change - -[=] Additics
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-ZIP

TITLE [T Delete TIME [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP )

e O pelete e Ol change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-ST-2IP

TILE O Deete TILE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certily that the inforrmation supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment wi address, with ali other like empowered.
SIGNATURE: L 7 3P0l S/l ATFL
F SIGNING OFFICER pRinetToR Date Daytne Phone 4

SIGNATURE AND TYPED OR P




