2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 08:00 AM

DOCUMENT # M00840 Secretary of State
1. Entity Name _
NOSSA & PILONIETA, INC.
Principalﬁace of Business - o _Mailing Address ) - = -
10932 SW 1S3 AVE _ 10932 SW 153 AVE ' '
MIAMI, FL 33196 . CTT T MiaME FL 33196
[ ¥ e SRR O
Suite, Apt #. elc. o - ' Siite, Apt #, alc. T 03152005 7Chg»P CRRE034 (10/03)
City & Stale = City & State - I 4. T Number Applied For
o : 58-2513550 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desred 0 gg.gfqlﬁf:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- < | Name

PILONIETA, CARMEN L
10932 SW 153 AVE__ Sireet Adoress (P.O. Bax Numpber s Not Accaptable)

MIAMI, FL 33188 — —

Cily FL | Zip Code

8. Trie abova named entity submits this statement for the purpose of changing s fegfstersid office or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered agent

SIGNATURE L — — S —
Signalure typed or pAntad mama of regisiered agent and lis if apphcable [MNOTE Régiseréd Agent signarre required when ralrstating) - : DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign F.mancing $5.00 may Be
Atter May 1, 2005 Fee will be $550.00 Trust Fung Contribution Added to Faes
10. _; OFF'ICEI';?SEND D_IFEC'TORS L 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [J Delete THLE [l change [ Adaition
NAME PILONIETA, FERNANDO B NAME HARON0a 71274
SIREET ADDRESS | 10032 SV 153 AVE _ STRELT ATDRESS D372 L 05-B0041-014 150, 00
GITy-$1-7P MIAML, FL GiFY-SI- 2P
HTLE D o o O Delele TILE (O change  [7] Addition
NAME PILONIETA, CARMEN L N NAME
STREET ADDRESS | 100932 SW 153 AVE A SIRELT AOGRESS
CinY - 1-21P MIAMI, FL CifY-85 2P
T ’ o T Datere T [l change L Adition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-ST-2IP Ciny-51- 2P
TTLE B T . Ooelte e D Connge [ Addition
NAME NAME
STREET ADDAESS . i STREET ADDRESS
LIy - ST.2F CUY-ST-2IP
T S O Deisle ILE —i [ Coange L Addition
MAME NAME
SIREET ADDRESS ' SIFELT ADDRESS
GITY-§T-2IP CTY-57. 2P
TIILE - [ velete TILE ) - Clchange [ Addition
NAME : ) NAME
STREET ADDRESS SIRELT ADDRESS
CITY-§T. 2P . Clity-51-2P

12, | hersby certif;{_thét the niormation 51 with-Trie-Eling does nat qualify for the exernption stated in Section T19.07(3)(), Florida Statutes. I further certify that the nformation
indicated on this report or suppleridireport is true and dtceigte and that my signature shall have the same legal effect as if made under cath, thal T am an officer or director
of the corporation or the peelir or trustee empowered (o executdHByreport as required by Chapter 807. Florida Stalutes; and thal my name appears in Block 10 o Block 11 if

changed. or on an at *with arfaddregs, with all other ke emoiyerea.
SIGNATURE: | Feevnd (o wde 30fosy 305 -
FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dair Daytime Frone #

‘ 286420y



