FILED
003 FOR PROFIT CORPORATION
u?uFonM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # K46415 Secretary of State

1. Entity Name 01-27-2003 90310 036 ***150.00
THE CORNICE SHOP INC.

Principal Place of Business Mailing Address
G/Q RAMON GARRASCO C/0 RAMON CARRASCO
410 JUNG BOULEVARD 410 JUNG BOULEVARD

2. Prindipal Place of Busi - 3. Mailing Address
| An Aune Rud et
Suite, Apt. #, etc.

9IELP

MY

Suie, APt #, ;ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0084269 Applied For
Naples # Négles A Not Appiicatle
1 - 1
Country Zip Country ” ! $8.75 Additional
éqlg : usA 34'00 L(SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ L
CAHRASCO' RAMON Stﬁt Address (P.0. BoxNumbeyr is Not Acceplable)
410 JUNG BOULEVARD o +
NAPLES FL 33964

City f\‘&D‘@ FL I ZipCode

ubmns this statement fg purpose of changing its regislered office or rebwstered agent, or both, in the State of Florida. | am 1am|||ar with, and accept

e st Wﬁ /A_#/ z3

8. The above named
the obligations g

CR2E034 (10/02)

SIGNATURE
é\gnalura typed or prinlad name of ngastered agent and title if applicably v (NOTE: Registered Agant signaturg raquired when reinstating) 7 DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE [ chenge [ Addition
HAME CARRASCO, RAMON HAME )
streer aporess | 410 JUNG BLVD. STREET ACDRESS
CiTY-§T-2IP NAPLES FL CITY-ST-2IP
TITLE v [ elete TITLE [Jchange ] Adaition
NAME CARRASCO, ANNA NAME
stReeT abDRESS | 410 JUNG BLVD STREET ADDRESS
CiTY-ST-2IP NAPLES FL 33964 CITY-ST-2P
TITLE O Delete TILE [ Crange ] Addition
NAME e e — .,_I NAME - - . . . R
STREET ADDRESS STREET ADDRESS '
CITY-$T-2IP CITY-5T-2IP
TITLE [ Delete TLE I change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP * CITY-ST- 2P
TITLE C] petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME . <« NAME
STREET AODRESS oot T N sreer aopRess .
oTY-ST-7P ~ X arvsrap ‘

12, t hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi§ report or supplemepta eport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver o
changed, or on an atiachment

SIGNATURE: _Z>= EREQLARED /W // Wb 3 (239) 555509

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytima Phone #

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered,




