| FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 04, 2005 8:00 am

ANNUAL REPORT
: Secretary of State

1. Entity Name

THE PRIMO CARNERA FOUNDATION, INC.

Principat Place of Buginess .. Mailing Address . . T -
143-WOOBEHEDR - - 143 WOODETTE DR
QUNEDIN, EL-34698 ’ DUNEDIN, FL 34698
T e RO A A
IF Y c’{)kasz/ Ho| )T con Ty 1LY
Suite, Apt. #, elc. Suite, Apl. #, elc. 07152005 I
City G;(Slate City & State - 4, FEI Number Applied For
¢ SUNENIY FC 59-3564037 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5(_’ 6? Q 1‘7//?-;(‘—”4 gl-{' ¢ 4‘:? p VL cal 5. Cerificate of Status Desired O Fob Requireclilon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
S .- - e e —- ool DNl |- Nama - . - . —
CARNERA, UMERTO
143-WOODETTEDR - ; Street Address (P.O. Box Number is Not Acceptahle)

DUNEDHNFE-34698~
| Frd ol En? 2D

PovNiN  f L Bd46TY o FL | %%

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gFfdgistered agent.

)
sionature L2 ﬁd/’lﬂ‘%/& ,/)‘1\

SI;‘alwe. yped or printed name of regislered agent and tie if applicable, (NOTE: Registered Agenl signature required when re«‘nslatu'-\q) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5'00 May Be Make chack payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TINLE D O pelete TITLE [ change [ Addition
NAME CARNER, GIOVANNA M NAME
STREET ADORESS | 143 WOODETTE DR. STREET ADDRESS
CITY-5T-2IP DUNEDIN, FL 34698 ciry-s1-2IP
TITLE C O oetete TILE (O Change [ Addilion
NAME FURIA, ARTHUR J RAME
STREET ADDRESS | BOO BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CHY-SF-2P
e D 1 pelete TmLE [ Change [ Addilion
NAME TARTAGLIA, GIANLUCA NAME
STREET ADDRESS | 800 BRICKELL AVE. STREET ADDRESS ) .
o-STEP |TMIAMI, FL 33131 - N envestene | - -
TITLE PT O petete TMLE {JChange [ Addilion
NAME CARNERA, UMBERTO E MD NAME
STREET ADDRESS | 1714 CURLEW RD. STREET ADDAESS
CITY-ST- 217 DUNEDIN, FL 34698 CHTY-ST-UP
TIME [ Detete TTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy - ST-2IP CiY-S1-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiverdnirustee empow to executa this report as required by Chapter 617, Florida Statutes: and that my name appears.in Block 10 or Block 11 if
changed, or on an attachmenj&ityan adéyss. with all bther like empowered.

3

SIGNATURE: 7 " Yrnens N ;T/?mf/ g5 (7220731

Lsnpﬁduns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona #

=

@



—_—
Division of Corporations

FEI Number

FEI Number Status
Certificate of Status Desired

https://efile.suibiz.org/scriptsfubr@0t .exe  —

ATTACHMENT.

Division of Cor orations

N, G £

Annual Report

Annual Report Help I

Docum

\ N9900000263
Busingss Entity Iy

THE PRIMO CARNE UNDATION, INC.

l593564037

€ Applied For € Not Applicable ® Current
€ Yes & No  $8.75 cach

Election Campaign Financing Trust Fund Contribution € Yes € No

Principal Place of Business
[1714 CURLEW RD.

Suite, Apt. #, etc, l
City, State [DUNEDIN .JFL
Zip Code & Country |34698 l

Address

Mailing Address
Address [1714 CURLEW RD

Suite, Apt. #, elc. |
City. State IDUNEDIN JFL
Zip Code & Country[34698 |

Name And Address of Registered Agent

Name (Last. First, Middle. Title)  |CARNERA JUMERTO T
-or- RA Business Name I

Address (PO Box is not acceplable}|1714 CURLEW RD..

Suite. Apt. #, etc. l

City. State IDUNEDIN CFL

Zip Code & Country

[34698 us

If there is a change in registered agent, the new agent will need (o type their name in
the 'Registered Agent Signature' block below 1o accept the designation of registered
agent. RA signature must be an individual name. If the RA is a business entity, an
individual must sign on their behalf. A business enlity cannot serve as its own RA.

1 af3

7/6/2005 9:4]1 AM



\._...._____\_v

Division of Corpi)rations ATTACHMENT & Q () https: //'eﬁle?sunblz zgjc;l;tsfubr()()l exe
- o ¥ 99 poocodln 3

Registered Agent Signature |

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under s.831.06, Florida Statutes.

Officer/Director Name And Address

Title iD

Name (Last. First, Middle, Title)[CARNER JalovannaT ]
-or- Entity Name I

Street Address [143 WOODETTE DR.

City, State [DUNEDIN .FL

Zip Code & Country !34698 l

Tite g

Name (Last, First, Middle, Title)FURIA JARTHUR J]
-or- Entity Name 1

Street Address |800 BRICKELL AVE.

City, State {MIAMI FL

Zip Code & Coundry ]33131 l

Title ID

Name (Last. First. Middle, Title) TARTAGLIA  JGIANLUCA | |

-or- Entity Name !

Street Address |800 BRICKELL AVE.

City, State IMIAMI R

Zip Code & Country 33131 |

Title P

Name (Last, First, Middle. Title)|CARNERA JumBerTo  JE JMD
~or- bntity Name f e
Street Address h 714 CURLEW RD.

City, State |DUNEDIN JFL

Zip Code & Country |34898 [

Title [

Name (Last. First. Middle, Title)] ] J ]

-or- Lntity Name

Street Address

City, State

Zip Code & Country

Title

T

20f3 7/6/2005 9:41 AM



Division of Corporations ATTAC HM E NTX? (} 5\9 cP Sfetile. sunbiz.org/scr;lp;s/ubrOOI exe

' Name {Last. First, Middle. 'l'ille)l | r_ [

-or- Lntity Name l

Street Address l
City. State l : [
I

Zip Code & Country

An individual named above or an individual signing on behalt of an entity named above must type their
name in the 'Officer/Director Signature' block below. A corporate name is not allowed in this block.

Title | (LS

Officer/Dirvector Signature {

7xs G
This signature must be that of the individual "signing" this document e]eclro@y or be

made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.060. Florida Statutes. The individual "signing” this document atfirms that
~1he facts stated herein are true.

Continue l Resetl

Start Over l

Sunbiz Home Page Annual Report Help

1 0of3 T62005 G411 AM



