2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} — FILED

DOCUMENT # 5256787 — * ~ Feb 13, 2004 08:00 AM
1. Entty Name Secretary of State
ANGELO J. TELESE INTERIORS, INC.
Prngipal Place of Business . Méiling Addréss ~
7020 CENTRAL AVE ) 7020 CENTRAL AVE
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
s wwsees | NINKAWARAIAR
Suite, Apt. #, efc. Suite, Apt #, elc, . MOORE CR2E034 (11/03) I
City & State City & State - ' 4, FEI Number ~ FAppiied For
o o 59-1727039 Not Apeteabi
Zip Country Zip Country 5. Certficate of Status Dasired 0O geﬂe.;fq S:i;ci’tional
6. Name and Address of Currén; Registered Agent 7. Name and Address of New Hegi.étered Ag—ent‘ -
Name
gg%%RSEgyﬂ-s-l’ %é'lg\lRCE Street Address {P.Q. Box Number is Not Acceptable) B B
SAINT PETERSBURG FL 33712 - ma—
Ciy TOFL 7 Goto -

8. Tne above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the otiligatons of registered agent.

SIGNATURE : S . : : oo e
Sugratins, iyped of primied name & regisiered agort and Yive § apiticatie. {NDTE Ragisleted Agent signature regured when roinstabng) DATE
it [ 't
FILE NOW! FEE ‘.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 . - Trust Fund Cantribution. O Added fo Fees

Make Check Payable to Florida Department ot State
10, CFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIHECT_OFIS:INJJ
TmE PD [ Delete l TME [JChange 1 Addilion
NAME TELESE, ANGELO J RAME N e
STAEET ADDRESS | 6700 5TH AVE N STREET ACORESS o, MU T2 -
atvstze |ST PETERSBURG FL o _  onsirw dodldvlaallss-adl 150,000
TILE STD [ Delete TilE [JChange  [J Addition
NAME VIHEREK, JOSEFH L NAME
STREET ADORESS {6700 5TH AVE N STRLET ADDRESS
omv-s-2f |ST PETERSBURG FL oy -$1- 27 ——
e [ Detete i ' TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP ) CITy-ST- 2P )
e 7 Detete e ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P ) - CITY-ST-289 o o
Timié [ Delete TIME [J Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CATY-ST-2IP o o Crre-s1- 2P _ o _
e 3 petete L [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P CIFY-57-2/P e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ;sn‘}gp%red 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: K‘“y OO i Faamee 2050, TA73T/- 183

SIGN.A}IﬂRE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Fd Dalf Daynme Phone




