a o
.2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P01000039692 |

1. Entity Name

DECOR CERAMIC DESIGN OF THE SUNCOAST, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90005 019 ***150.00

Principal Place of Business

1598 APEX ROAD
SARASOTA FL 34240

Mailing Address

1598 APEX ROAD
SARASOTA FL 34240

4UilUuJO&

2. Principal Place of Business 3. Mailing Address

I

I

Il

Suite, Apt. #, etc. Suite, Apt. #, efc.

|7 T STRAND, BRIAN "~
1971 MOUND STREET
SARASOTAFL

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1094661 Not Applicable
Zp Country Zp Couniry 5. Cenificate of Status Desired a $8.75 Addixional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streal Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. Tne above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registared agent and Iitle f appiicable,

[NOTE: Begisiered Agent signalurs requiced when reinsiating)

DATE

9. Election Campaign Financing
- Trust Fund Centricution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: O pelete e O change [ Addition
NAME HAXAIRE, PATRICK NAME e e s
1 A A-4'7 < o
STREET ADDRESS | 5420 KENSTINGTON ST STREET ADDRESS K_,e_"jf '_Sml_‘, _~G___"':.'_:_3J‘
CITY-ST-ZP SARASOTA FL 34232 CITY-§T-21P
TITLE VP 1 petete TILE [ Change ] Addition
NAME MARCELQ, ANTONIO NAME
STREET ADORESS | 4270 CASTLE BRIDGE LANE STREET ADBRESS
CITY-ST- 2P SARASOTA FL 34238 CITY-5T-ZP
CIME_ e o R O pelete _ .. § TmEe —— - v e DO Change [ Addition
NAME NAME
STREET ADORESS | - - ToTme 7T STREETADDRESS { — 0 T T —cTe e e T
CITY-ST-2IP CITY-ST-2IP
TME 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE [ elete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P ' CITY-S7-2IP
TIMLE [ Delete TIILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-218 CITY-ST-2IP

12, | hereby certify that the information supplied with this fiLing
indicated on this report or supplemental report is true an

changed, or on an attachment N address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further cerlify that the information
accurate and that my signature shall have the sarmie lega! effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: //zw_/ PHTN'UQIF\A%A'\M ot o&/ok (Su)318-312)

o~
/ SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytine Phona #

Fd




