e

P | FILED
2005 FOR PROFIT CORPORATION - Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 525787 01-24-2005 90042 003 ***150.00
1. Entity Name
ANGELO J. TELESE INTERIORS, INC.
Principal Place of Businass Majling Addrass
7020 CENTRAL AVE 7020 CENTRAL AVE 40004937
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707
e s v TN AATC AR ERERACMIAD
Suite, Apt. #, etc. l Suite, Apt, #, etc. 01102005 Chg-? CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
‘ 59-1727039 Not Applicable
Zip . Couniry i?ip Country 5. Certificate of Status Desired [ 239 z‘iw
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registerod Agent
T < - —— - . . Name. . - - - - J—
ANDREWS, LANCE .
2828 66TH TERR oW Street Addrass (P.O. Box Number is Not Acceptable) 0
SAINT PETERSBURG;EL 33712 44
g £ City
‘. - GuicroRy FL | %%%,-

8. The sbova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.the obligations of remstered agent. -
et

bk S
SI@NATURE o
,A ] nabure, qrp-d or pﬂmnd n!!'ncui reggistarad ngenl and titke if applicabie. {NCTE: Registered AQont $ignatre mguied whan reinetating) DATE
T FILE NOwWl FEE IS 5150 o0 8. Election Campaign Financing $5_00 May Ba "
-After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. : ‘| -#OFFICERS AND DIREGTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
a "?m_.sf;a . PD Lo O Delete Tme Ol change [ Asditicn
Al TELESE, ANGELO J* /1, HAME
STREETADORESS | 6700 STHAVEN - ' STREET ADDRESS
g ST PETERSBURG, FL . CITY-§T-21P _ ) . s
B STD : O Delee TE O Change [ Addition
“NAME VIHEREK, JOSEPH L NAME
STREET ADDRESS | 6700 STHAVE N STREET ADDRESS
CITY-ST-BP ST PETERSBURG, FL CITY-ST-2IP
M O elete TLE O changs [ Addition
NAME NAME
STREET ADDAESS - _..} sweErapoaess
Ciy-ST- TP CITY.ST- TP
TIME [ beiote TME O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cay-ST-21
TE O petete TME [ Change (] Addition
NAME NAME
STREEY ADDRESS « STREET ADDRESS
omy-ST-ZP | . CITY-§T-2 _
s - - . [ Delete TNE O] change  [] Addition
NAME . e o B WV -
STREET ADDRESS _ _ STREET ADORESS | ~~ .
CITY-ST-ZIP ’ . . CiTY-ST-2P e e e

12. | hereby certify that the information supplied with this filing does ‘not quatify for tha exemption stated in Secﬂan 1 19 a7 )(l) F!oncla Statutes. | further certify that the information
indicated an this report or supplemantal report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to executa this rapett as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptvith an address, witl }u-otheulka ampowerad.
L&é / sl

SIGNATURE:
TGNATYSE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dwie Cuytime Prons ¢




