2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # Koaaos o Feb 02,2004 08:00 AM
1. Eatty Name Secretary of State
TONY'S FIVE STAR FURNITURE, REFINISHING &
REPAIR, INC.
Principal Place of Business Mailing Address
1660 CYPRESS DR 1660 CYPRESS DR
P.C. BOX 3583 P.O. BOX 3583
TEQUESTA FL 33485 TEQUESTA FL 334€9
i IR
Suite, Apt. #, etc, Suile, ARt #, etc. MOORE CR2EO34 {11/03)
City & State City & State ) 4. FE Number Applied For
7 65-0149692 dot Apglicable
Ze Country Zip Country 8. Certificate of Status Deswed O ?eae.gg lf;;;féi‘;:icnai
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Neame S
?g%%%ggbﬁggggg Steet Address (P.O. Box Number is Not Acceptable) S
JUPITER FL 33458 . - ———
City FL ! Zip Code

B. The abuve named entity submis this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Fionda. | am famikar with, and accept
the obiigations of registered agent.

SIGNATURE . ——
Sigratsee, yoed o prted ema of ragrsterea agent ana tie If appicabie [NOTE Ragsterad Agent sigralure requred wnen rensiatingy CATE
- - . . I
AR:l Llfa N_?ngé‘ l;EE I.SH :1 so.gg a0 . 9. Eieciion Cammpaign Financing $5.00 mMay Be
v ay 1, ee will be 5550 - Trust Fund Cenribution. | Added 1o Fees
Make Check Payable {o Florida Departtnent of State
10, OFFICERS AND DIRECTORS 13, ADTITIONS /CHANGES TO OFFICERS AND DIRECTORS N 1t
TIRE PD 7 peiete T [ Change [} Addition
A PANDOLFO, ANTONIO HAME URONND02055
: O2/04 0480115023 150,00

STREET ADDRESS | 1660 CYPRESS DR STREET AGDAESS - ~ .
ony-sT.z¢ {JUPITERFL GiTY-57 2P
THE 1 petess TELE Clehange ] Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-sT- 29 TY-S1- 2P
e ) 3 Deleze F e O3 Change | L3 Addition
NAME ML
STRECT ABORESS STRECT ADRRESS
CivY-ST- 2P GCHY-ST-2P
TRE O Detete. TTiE [JChange [ Addion
NAME NASE
STREET ADDRESS STREET ADBRESS
CHY-ST-TP GIFY-ST-2P
TIE ahrE Tl Change ) Adaion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST- 29 CITY-4T- 29
TRE 1 Delere 1L Cichange [ Additien
NAME MAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2F CITY-57- 2P

12, } hereby certify that the information suppliad with this ﬁ}ing does not qualify for the exemption stated in Section 113.87(3xi). Flodda Statutes. | further cenify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or direcior
of te corporation or the receiver or irustee empaowered o execute this repon as required by Chiapter 807, Florida Statutes, and thal my narme appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all olhor like ernpowered.

SIGNATURE: _Zacdorc i Naislalfo e 285~ 04 7469234

o, . Y .1 " —————— e —— S T ey Y ———— e it Drrris %




