2005 FOR

PROFIT CORPORATION
FILED

 ANNUAL REPORT (AR)
DOCUMENT # v42820 . .

1, Engity Name

CARLYLE DECO, INC.

Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

1250 OCEAN DRIVE
MIAMI BEACH FL 33139

Mailing Address

% PELICAN
826 OCEAN DRIVE
MiaMI BEACH FL 33138

JHI

I

U

il

2. Principal Place of Business — e _3. Mailing Address = . “"”l
Sute, Apt. #, atc. — Sufts, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State i = N City & State 4. FEI Numier v Applied F‘.;ur
L 65-0373886 Not Applicable

- C \tr .

Zie Country ap Uy 5, Cartificate of Status Desired O $8.75 additional
) - o Fae Requirad
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
MName

MERLO, MICHELE
826 OCEAN DRIVE

MIAM! BEACH FL 33139

[

Street Addrass (P.0O. Bex Number is Not Acceptable}

City

Zip Codé

FL

8. The above named entity submits

SIGNATURE

this s?al_ement far thé .purpose of ;:hanging its regist‘ered office ar registered agent, or both, iﬁ the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

Sigrature, typed of prinliid name of regrstered sgent and life f applcavke

{NOTE Registared Agent sxgnatuwe reauired whan rainstaling}

DATE

FILE NOW1I FEE IS $15000 .
After May 1, 2005 Foo Will Be $550.00
Malke Check Payable to Florfda Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

TITLE P O Galete ’ TILE [ change [T Addition

NAME MERLO, MICHELE NAME

STRETT ADDRESS | 826 OCEAN DRIVE J SIRERE ADORESS

CTY-S1-7IP MIAMI BCH FL CITY-ST- 217

me s == 3 Delete I [ changs [ Addition
|4 1 iy Y

NAME TOSIN, MARINA NAME 03 f"ijgngggd@%l 5? e

STREET ADDRESS | VIALE ASIAGD 104, BASSANO DE GRAPPA STREET ADDRESS 2L B03Z-605 150.00

ore-St-p | VICENZA, ITALY e ciry-st-ze

TILE [T Delete e [T change [ Addition

NAME MAME

STREEY ADDRESS STREET ADDRESS

CITY-§1-21P i GiTY-$1- 2P .

TITLE 3 pelets WILL [Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ABDRESS

CITY-§T.2IP - 4 3 _f cirvstap

TILE 3 pefete HRE [1change  [] Addition

HAME NAME

STRCET ADDRESS STREET ADDAESS

Cry-ST- 2P . o GIFY-S1-2P ]

TITLE [ pelete ILE Ol change ] Additian

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S1-2P o . ] CITY-S1- 2P .

12. | hereby certify that the infopfiation su
is report or u;l:plemental r
alvi

indicated on
of tha corporation of tha I
changed, or on an attachinent

other like empowerad.

_M{Gf‘\é‘ /%:-zla

jed with this fiing doas not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
i rate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
BxacUte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

RA0-05 F5-477.9323

SIGNATUFIE:/Y

SIGNATARE

ﬂwsn OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

22s1den

Data Baytma Phone &




