20904-FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) _ : Feb 13,2004 08:00 AM

DOCUMENT # V16707 Secretary of State
1. Entity Name
HOMEDECOR, S.L., INC.
Principal P!a.cé ﬁi Business T Matling Address B
1620 VILLAGE GREEN DR 1620 VILLAGE GREEN DR
1620 VILLAGE GREEN DR 1620 VILLAGE GREEN DR
PT ST LUCIE FL 34952 BT ST LUCHE FL 34852
us HS o _
> Prmc.rpal P!ace Of Busmess _ -3. ..hﬂamng Address } | “Illl ﬂ | l“ll" ll..[ [l.l |l lull ||| II" Ill"lll n ]ll)
Suite, ;Apt. #, elc. ' — Suite, Apt #. atc. N — ; MOC-)_Hé o _ééZEbG4 (11/03)
City & State City & State ] 4, FEI Number T A—K;D'TBCI Fein
‘ 65-0314482 Fiot Aopiabie
2p Country Zp Couniry 5. Ceriificate of Sialus Desred 1] ?&'ﬁi&ﬂ“ma‘
6. Neme and Address. of Current Registered Agent : iz Nar'ne a@:l A&E,Ee_ss of '!‘wletw Rogistered Agent = _. ::jm,,
Name
?géngETCHSPE\SOTBgEgVAHO STREET Streat Address (P.0. Box Number is Not .*;\cceptable) .-_ B ’:EF_‘]
PORT ST. LUCIE FL 34983 : - = ' e
L . R Sl
City ‘ = B i T _ FL lep Code

8. The abeve namet entity submits this statement for the purpose of changing its regstered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . . e = L . Té:

Sgnature. typed or printed name of regrsterad agent and vtk f apphcable {NOTE ﬁagussy.eﬂ .l..ge’m sigraturg regurpd whm-] renns:_;wnq) . R [LATE L K ﬁ—-_'_‘
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Conlribution. O Addedto Fees

Make Check Payable to Florida Depariment of State o " L

10. T DFFICERS AND DIREGTORS . 11. , ~__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N11 .. .

TTE DFT CJ Delete TINE [0 change 1 Addibian

NAME CHALOMNEC, GEQRGES NANE

STREETADDRESS [ 1942 SE CARVALHO ST, STREET ADBRESS

city-st-zp - [PORT ST. LUGIE FL 34983 CiTY-§T- 2P . . e

TmE DS O oelete 1LE UOB0N00SNRET  [Domege [ Addition

N CHALONEC, MARGUERITE e 02/ 18/04-80028-003 150,00

STREETADDRESS | 1942 SE CARVALHO ST STREET ADDRESS

or-s1-2p - |PORT ST. LUCIE Fl. 34983 LIy -ST- 2P . B =

WE v 1 Delete TME [Ochange ) Addition

NAME SAINTE-ROSE, FIERRE NANE

STREET ADDRESS | 1942 SE CARVALHO ST STREET ADDAESS

OTY-sT-2P  1PORT ST. LUCIE FL 345983 CiTy-5T-2IP o . . S ngEn

TME 3 peiee TILE [Ochange 3 Addition

NAME NAME

STREET ACDARESS i STREET ADDRESS

CITY-ST-2P o o 7 Cn-STIP L . .

TLE {1 oalee 13 [lchange  TF Audilon

NAME 4 NAME

STREET ADERESS STREET ADDRESS

CiTY-ST-ZP . e ny-S-2 . . RS, i |

E [ Delee TME [ charge ) Addiian

NAME NAME

SYREET ADBRESS STREET ADDRESS

onyeSTaP N N o CITY-ST- 248 L ) .=

12. | hereby certify that the information supplied with this filing does not qualify for the exemption steted in Section 112.07(3)(). Florida Statles. ! further cerify 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 corporatan or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, ar on an attachmeant with an address, with all other ke empowered.
SIGNATURE: (727 A) 340 sFas
U — Dayiqoe Phgne # - Lowm

« CHALgA,

ATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER‘GR OIRECIOR, -




