ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P03000141278

1. Entity Name

CHELSEA PIER IMPORT EXPORT, INC

Secretary of State

03-04-2005 90075 007 ***158.75

Principat Place of Business

2400 WINDING CREEX BLVD
BLDG 13 - AFT 203
CLEARWATER, FL 33761

Mailing Addrass

2400 WINDING CREEK BLVD
BLDG 13 - APT 203
CLEARWATER, FL 33761

I R R

2. Principal Plage of Bysiness 3. Mailing Address .
1339 Aeeor DeS| 339 Areer DR
Suite, ApL. #, etc. Suite, Apt, #, elc. 03022005 Chg-P CREG34 (10/03)
ity & Stat ity & Stat 4, FEI Number Applied For
ALM e\"\ AT BOV FL QALD’_\ 1‘\\9\7 NL F(..— 20-0426076 Not Applicable
Zip 340 . Country :,qu (52 Country 5. Cericats of Status Desied ?g-g?qgﬁ“"“a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" DE LISO, GENNARO

Name

2400 WINDING CREEK BLYVD
BLDG 13 - APT 203
CLEARWATER, FL 33761

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enti
the obligations of regj

SIGNATURE L

ing its regisierad office ar registared agent, or both, in the State of Florida. | am familiar with, and accept

tuie, typed or printed rame of registered agen and Ltia ¥ gfiplicable.

(NOTE: Regisiered Agem signalura requirad when reinstating)

DATE

FILE NOWN! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

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

TINLE PT [ oetete TILE {JChange [ Addition
HAME DE LISO, GENNARO NAME

STREET ADDRESS | 2400 WINDING CREEX BLVD. STREET ADDRESS

CrTY-ST-2IP CLEARWATER, FL. 33781 CITY- 57- 1P

me Vs O Delete TMLE Cchange [ Addition
NAME DE LISO, VALDIRENE NAME -

STREET ADDRESS | 2400 WINDING CREEK BLVD. STREET ADDRESS

CiTY-ST-29 CLEARWATER, FL 33761 CiTy.sT-2P

TITLE [ Delete TTE O change [ Adaition
HAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-21P o _ e _C-si-zp, [ e e

WITLE 3 Delete R CIcharge [ aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-7P

TME [ Delete TITLE [ change [ Andition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CUY-ST-2IP

TILE ] oelete TLE O change [T Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P -

12. | hereby certify that the informatiorygupplied with this filin
indicated on this repon or suppl
of the corporation or the receive
changed, or on an attachment

SIGNATURE: A\

trustee empowe

ntal report is true gnd accurate and that
o exectte this repo
an address, wigall other like empowe;

does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further centify that the information
jonature shall have the same legai effect as if mads under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME G

/,

3 OFFICER OR BIRECTOR

Cate Daytime Phane #




