2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # V42520 o Secretary of State

1. Entity Name
CARLYLE DECQO, INC 03-29-2004 90034 045 ***150.00

Principal Place of Businass Mailing Address
1250 OCEAN DRIVE Yo PELICAH BRIVE
MIAMI BEACH FL. 33139 826 OCEA
MIAMI BEACH FL 33139 54023756
* PrinCEpal Flace of Business s Ma‘“ng Address “II“ II‘ |’”| ”lu || || || I’Il Itl II” I!I“ll‘ l”ll’
Suite, Apt. #, etc. Suite, Apl. #, elc. MOQORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
65-0373886 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" MERLO, MICHELE - ’ —— - —
826 OCEAN DRIVE Street Address {F.O. Box Number is Not Acceplabla)
MIAMI BEACH FL 33139
City FL Zin Code
—8. The above named entity submits this statement for the. purpose of chang ng its regrstered office ar reglslered agent or both |n the State of Flarida. | am familiar with, and accept
the obligations of registered agent. H - T TTIT T T et e e - 2
SIGNATURE
Signaturs, typed or printed name of registered agant and Lite f applicable. (NOTE. Registered Agenl signature required when rainstatng) DATE
~FILE NOW!!! FEE IS.$150.00 .- -5 , o
. ; 9. Election C aign Fi
Ater May 12000 Fas il bo S550.00 o™ o S50 erse
g Make Check Payable to Florida Department of State i
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME MERLO, MICHELE HAME
STREETADDRESS | 826 QOCEAN DRIVE STREET ADDRESS
oIy -S1-21p MIAM! BCH FL CITY-S7-ZIP
e S [ Delete TIE 1 Change [ Addition
NAME TOSIN, MARINA NAME
STREETADORESS | VIALE ASIAGO 104, BASSANO DE GRAPPA STREET ADDRESS
Oy -ST-71P VICENZA, ITALY CITY-ST-2P
e {1 Detete TITE [ change  [J Additicn
NAME NAME
SEREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
FITLE [ Deiete TIme [ Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP R CITY-ST-ZiP
TILE 1 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P l CATY-5T- 2P

12. | hereby certify that the information supplied with this filing dgagpot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anggdccurdye and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empower i b executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or on an attachment with an address, her iike gmpowered.
, — é’é’»@% I 577

SIGNATURE: A
¥ SIGNATURE AND TYERE YRR @#"SIGNING OFFICER OR DIR R Aoaws £ Daytime Fhdhe #




