_ FILED

: 2004 FOR PROFIT CORPORATION - Apr 30,2004 8:00 am

. ANNUAL REPORT o ecretary of State

DOCUMENT # P01000078526 04-30-2004 90395 044 ***150.00
1. Entity Name
TREVISANI {NTERIORS, CORP.
: Principal Place of Business Mailing Address
i 771 FAIRWAY DRIVE 771 FARRWAY DRIVE
i MIAMI-BEACH, FL 33141 MIAMI BEACH, FL 33141 )
e s IR IR
Suite, Apt. #, etg. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1128939 Not Applicable
Zin Coun.lry Zp Couniry 5. Certilicate of Status Desired | g‘g‘gfqaigﬁo"al
6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent

MNama

TREVISANI, MARCIO

771 FAIRWAY DRIVE Street Address (P.Q. Box Number is Not Acceplable)

MIAMI BEACH, FL 33141

City . FL | Zip Code

‘ . B. The above named entily SUDMIS lhls statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
;i the obi:gat:ons of regnslered agent

SiGNAT’L'JHE R
FR. S{gna wre. typed or printed n?lme offegnsweﬁ-cl agent and title f appliceble. {NOTE: Registered Agem signature required when reinstating} DATE
3 o t e g f@
FILE NOW!l! FEE I.}' '5150 00 9. Elaction Campaign Financmg $5.00 may Be
After May 1, 2004 Fee Wi be $550.00 Trust Fund Coniributicn, D Added to Fees
10. = OFF CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS - : - [ Detete TTLE O Change ] Addition
HAME TREVISANI, MARCIO e NAME '
STREETAGDRESS | 771 FAIRWAY DRIVE__ - STREET ADDRESS
| cnv-stz¢ | MIAMI BEACH, FL 33141 ' CITY-5T-2IP
LE T [ Delete TILE ) [ Ghange  [[] Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-5T-ZiF
e 7 petere fILE . O hange 3 Addition
LNAME — - e . - - -RAME- . .- - - -
" SIREET ADDRESS STREET ADDRESS
‘ CITY-ST-21P CNY-ST-2IP
TIME [ Deleta TITLE [ Change  [] Addition
J NAME NAME
& STREET ALORESS STREET ADDRESS
,cuv sT-2IP CITY-ST-ZIP
" TmE ' 3 pelete TITLE [OChange  [] Addition
NRME ' NAME
STREET ADDRESS STREET ADDRES
CITY-ST- 2IF crw—srzw/
THLE . O Delete TTLE [ change  [C) Additian
NAME NAME
STREEL AGDRESS / STREFT ADORESS
CITY-8[-2P CIF-87-71P

12. ) Hhreby certify that the information supplied with this filing does ngf quality for the gxemption stated in Section $19.07(3)(i}, Florida Statutes, | further certify that the information
indidated on this report or supplemental report ig'true and accuratb and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or lrustee empbwered 1o execue this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addressfwith afi other I|7 empowered.
/ \"QO{WVD \Yeut sawn \k\l)—ﬁ OH

.; /‘J
| SIGNATURE: /2
5 s’s fTWEWPEDf)ﬁ bﬁm‘t{w ?7’#»1&9.9#1(:5’ 7ﬁ DRECTOR i Date Daytime Phone #




