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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 27,

DOCUMENT # N89000002633

1. Entity Name
THE PRIMO CARNERA FOUNDATION, INC.

2004 08:00 AM

Secretary of State

Principal Place of Businass

143 WOODETTE DR
DUNEDIN, FL 34698

Mailing Address

143 WOODETTE DR
DUNEDIN, FL 34698
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02162004 No Chg-NP CR2E037 (10/03)
DO NOT WR'TE ‘N TH‘S SPACE 4, FEI Nurnber Applied For
59-3564037 Net Applicable

6. Name and Address of Current Registered Agent

) 5. Caertificate of Status Desired

$8.75 Additional
Fee Required

|

CARNERA, UMERTO
143 WOODETTE DR,
DUNEDIN, FL 34698

IN
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THIS SPACE
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8. The above named entity submits this statement for the purposa of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signalure, typed or privted name of registered agent and e 1 apphcakle (NOTE Regstered Agent signature required whan rénstaling) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Y {—“-“.jﬂ ’ii:':i T
Due by May 1, 2004 Trust Fund Contribution. Added i Feas U_j‘.”:‘[}f'ﬂqw %ﬁﬂ‘é%l :]1‘3 51 ot
_ LS - . » iz
10. OFFICERS AND DIRECTORS B _ i . - =
TME D
NAME CARNER, GIOVANMNA M
SIREETADDRESS | 143 WOODETTE DR
CiTy-81-2P DUNEDIN, FL 34698 - —_ —_— T
TE c
NAME FURIA, ARTHUR J
STREEY ADDRESS | 800 BRICKELL AVE.
Chy-s1-27 MIAMI, FL 33131 T T e e T e T
TITLE D
NAME TARTAGLIA, GIANLUCA
STREET ADORESS | 800 BRICKELL AVE.
CIY-STBR ) MiAMY, FL 33134 _ Q’O NOT WF’“TE
THLE PT
HAME CARMERA, UMBERTO E MD IN TH l S S PAC E
STREET ADDRESS | 1714 CURLEW RD.
or-sT-2F | DUNEDIN, FL 34698 _— . o
TITLE
NAME
STREET ADDRESS
CITY -§1- 2P . o _ _ -
TITLE
NAME
STREEY ADDRESS
CITY-5T-2P e TS ey e Tt

12. | heraby certify that the information supplied with this {iling doss not qualify for the exemption statad in Section 1‘h9.0‘f§3)(i‘,!. Florida Starutes. | turther certily that the information
indicated on this repart or supplermeplabseport is true and accurate and that my signature shall have the seme legal e
of tha corporation or the receiver 2

changed, or an an attachma

SIGNATURE:

address, with all gilePlike empowered.
2 PPN

g8 empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

fect as if made under aath; that | am an officer or directar
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FIE AND T'YPED OR PRINTED NAME OF 5IGNING DFFICER OR DIREC

Daylmna Phone ¥
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