2005 FOR PROFIT CORPORATION

~ ANNUAL.REPORT FILED
DOCUMENT # P02000022001 2

1, Entity Name .
DIEPPA DECOR, INC.

Secretary of State

Principal Place of Business Mailing Address

3039 NE QUAYSIDE LANE ' 3039 NE QUAYSIDE LANE
MIAMIL FL 33138 - . MIAME, FL 33138

mm— 1R

03222005 No Chg-P CR2E034 (10/03)

Do NOT WRITE I N TH IS SPAC E 4. FEI Number Applied For
04-3639788 Mot Applicable
$8.75 Aaditional

Fee Required

5. Cerificate of Status Desired d

£ Name and Address of Gurvent Registercd Agent | ___

DIEPPA, ELENA M | DO NOT WRITE

3039 NE QUAYSIDE LANE

MIAM, FL 33138 IN THIS SPACE

8. The above named entity submnfs this 5 _ement for the purpose of chz;ﬁsjin - it y istered gffice or registered agent, or botﬁ. in the éﬁte of Florida. | am familiar with, and accept
the cbligations of reqistered agent. i‘ J k) ) Ci‘j%—)(é [/69 /‘i;? — EU’J?L Lancsr {5&?’,1101/& L AT 7o /&/J‘{/,J&E—
: z\

Apr 29,2005 08:00 AM

— 1
t Dp A7 H
SIGNATURE "Dy pp— Zlenn M Dieger ﬂ 2 / oS pls e 50L
Signalire, typed or prinked neme of regisierdd agem and 1t d applicable (NOTE Registered Agant s reeurdd when rek ” DATE AT THS i
LUl fav
FILE NOWI! FEE IS $150.00 9. Electlon Campalgn ﬁnanclng $5.00 May Be +0 SBry BT
Trust Fund Contribution, [0  Addedto Fees =
After May 1, 2007': Fas Wil_l_bl 5520.0:) fust Fun k 7 , -n g o Clmiou
10. o OFFICERS AND DIRECTORS. i ] ~
THTLE D
NAME DIEPPA, ELENA M B
STREETADDRESS | 3039 NE QUAYSIDE LANE
Ty -5T- | 1 o
c"LE ap MIAMI, FL 33138 i ] L FiirH 'ﬂﬂ'ffﬁ}tjﬂfﬂa
T 1 ) '
i #AME-B0141-008 150,00
STREET ADDRESS
cIY-51-2P _ N
TILE
NAME

i _ DO NOT WRITE

m | 1 INTHIS SPACE

NAME
STREET ADDRESS
CmY-ST-2P

TME

RAME
STRELT ADDRLSS

CITY-ST-2P ~ '

TRE

NAMT

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recaiver or trustee empaowered to execute this repor! as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or onh an atiach with an address, with all other like empowerad.

SIGNATURE: /k e Llenn 7 D:%’g‘ngt _f'ﬁ/}ﬁﬁr 305402 Gs/O

SIGMATURE AND TYWED OR PHINTED NAME OF SIGHING OFFIGER O GIRECTOR Doyirne Frone £




