FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

PISF?ﬁWCNl;JmIZA ENT # P01 0001 05437 04-29-2004 90255 047 ***150.00
CONFEX DECORATING GROUP, INC.
Principal Place of Business Mailing Address 3 qu (‘“a{&
1820 N.CORPQORATE LAKES BLVD 1820 N.CORPORATE LAKES BLVD ' ’
SUITE 305 SUITE 305
WESTON, FL 33326~ WESTON, FL 33326
s P v NG A G
Suite, Apt. #, etc. . Suite, Apl. #, etc, 04072004 Chg-P CR2E034 {10/03)
City & Slate City & State 4, FEI Number Applied For
* 65-1151214 Not Applicable
Zp - Country Zi Country 5. Certficate of Status Desired [ §8-75 Additional
ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR S e Liineres —— e e o - — - —| Nameg =~ — s o f m T e e . Tt o [o= -
TASSINI, GUIDO .
1820 N.CORPORATE LAKES BLVD Street Address (P.O. Box Number is Not Acceptable}
SUITE 305

WESTON, FL 33326

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE v

Signature. Iyped or printed name of registered agent and titte if applicable, {NCTE: Registerad Agent ygr;axure required when reingiating) DATE
' FILE NOWIIl FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O - Added 1o Fees
10. QFFICERS AND DIRECTORS 9, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DPT [ Delete TITLE [ cChange [ Addilion
NAME TASSINI, ALESSANDRO ’ NAME
STREET ADDRESS | 1820 N.CORPORATE LAKES BLVD,STE 305 STREET AGDRESS
oIY-ST-21P WESTON, FL "33326 . CITY-ST-2P
1MLE Dvs i [ belete TILE [J Change ] Addition
NAME TASSINI, GUIDO NAME
STREET ADDRESS | 1820 N.CORPORATE LAKE BLVD,STE 305 STREET ADDRESS
CATY-5T-21f WESTON, FL. 33326 CITY-ST-21
mLE : ' O Delete TILE [Jchange [ Addition
NAME NAME i
~ STREET i\DI-)-F?ES-S- TR T e e Sea i e e~ sm ) oo BODRESS ™ | = o e T L e e = e _
CITY-$1- 7P CITY-ST-2Ip
TITLE O3 velsie TITLE [ change [T Addition
MNAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3F CITY-ST-2IP
TME T pelate TLE . O change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTy-ST- 1P CITY-S7-2IP
TITLE . 3 pelete TITLE . [ Change (T Addition
NAME . ’ HAME
STREET ADDRESS" STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

12. | hergby certify that the information supplied with this filing does nol qualify for the exemption stated In Section 118.07(3)(i}), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shaji have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with er i wered, -

‘SIGNATURE: lds T 09/23/ 250 ¢

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




