2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pog000003 187 Feb 23,2004 08:00 AM
1. Enity Name Secretary of State
LAFAYETTE INTERIOR DECORATICON, INC.
Frincipal Place of Business } . Mailing Address;‘ ]
14360 SW 112 TERRACE 14360 SW 112 TERRACE
MIAMI FL 33186 MIAMI FL 33186
i | OO RATA A
Sutte, Apt. #, e, Suite, Apt #, EiC — MOORE CR2E034 a 1/03)
City & State ] ' Tity & State 4. FEI Number - Aophed For
= = e 65-0956,?45 Nat Applicable
Zp ‘ Country Zie Country 5. Certficate of Status Desired O fge.gesq L‘;\if:éﬁ"’"al
6. Name and Aﬂdréss of Curtrent Registered Agent - 7. Name andrnddress of N_;v Hegistered Agent .
Name
?Egéﬁ%&ﬁ?g%%%ﬁé‘é Do Strest Address (P.0. Bax Number Is Not Acceptable) §
MIAMI FL 33186 =
Ciy — — FL ] ZoCode

8. The abuve named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligalons of regisiered agent.

SIGNATURE s . . .
Sgnature lyped or printed name of registered agent and title § apohicable. {NOTE Registered Agen! signature reguired when relnstating) e DATE - X
s L3 :
FILE NOW!!! FEE I.S $150.00 .. 9. Election Campaign Financing $5_()D May Be
After May 1, 2004 Fee will be $550.00 e Trust Fund Centribution. [ Added 10 Fess
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I T ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE [JChange [ Addilion
NAME PERINOT, NORBERTQ ALDO 7 HAME LOONTNE 2 25
STREET ADDRESS | 14360 SW 112 TERRACE STREE] ADDRESS O 29N =-E01s7~-014 150,00
ORY-ST-ZP | MIAMIFL 33186 ‘ ‘ _ ] evestae _ L e
e [ belete § e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P o . § Ymestae _ e
TTLE O batste ©f T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P N l CiTY-S1- 2P L e
TITLE 3 Delate. e [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P S » o f onv-stap - .
ME - B Defete TmE [ Change [ Additian
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2iP L . . I
TiLE O pefete Lt 3 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T- 29 o B g crv-stze N

12. | hereby certify that the information sypplied with this filing daoes not quality far the exemgption stated in Section 119.07{3)(). Forida Stattes. | further gertify that the information
indicated on this report or supplerefial report i true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the caerporation or the recel ustee ampbwared {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11 #

changed, or on an attachme| an gddressf with all other like empoweared. m 8/5 6,0,5 el

SIGNATURE: (JABL - 1) 0 LCRECTD 4100 é&uw 23'~202-0§_L_ 205-38£-2395

Leyd7GRE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




