2005 FOR PROFIT CORPORATION

FILED
Apr 28, 2005 8:00 am

" ANNUAL REPORT'

ecretary of State

DOCUMENT # P00000042038 04-28-2005 90217 038 ***150.00

1. Entity Name:
PISCIOTTI INTERIORS, INC.

Mailing Address
1370 SOUTH OCEAN BLVD

#1907
POMPANO BEACH, FL 33062 P )

Principal Place of Business

10498 NW 50TH STREET
SUNRISE, FL 33351

14006463

[

2., Principal Place of Business 3. Mailing Address
Y g ww 59¥ 37, 20856 5,W. [DAHY LW
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
SUvAire F1 3325)
City & State 1 7 . City & State 4. FEI Number Applied For
333 5( UJA ﬁORT Iy, Lucie Fi, 3?953 65-1004432 Not Applicable
Zp Country 3259 §3 3"32& 5. Certilicate of Status Desirad O f?e‘;esq SE:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NEW RODRESs

neme JERRY  PISCATT]

PISCICTTI, JERRY

3:0'5 E—S W 0ANO LNV Strieh A‘&dfss ._{'P[?/ Bo[xf;luﬂmijrés NOLALCfepEab\eT_ -

Pogt s Licte FL,31953

" 1370"SQUTH OCEAN BLVD
#1907 :
Pomjm, FL 33062
“YPORT 57, LLEE FL | 39827

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

the obligations of registered agent. :
o Lul Xl o 4/24/ss

SIGNATURE >
[/ (NOTEweds:eceo Agens signatura required when reinstating) ‘ bate

Signalure. typet or printed name of registerad agen! and ttle if applicable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

FILE NOW!!l FEE IS $150.00
Added to Fees

Aftar May 1, 2005 Faa will bo $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST O pelete TITLE P VJ‘T ] Change [ Addition
HAME PISCICTTI, JERRY HAME Pisty st Tl JERRY

STREET ADDRESS | 1370 S OCEAN BLVD #1907 SIEETAORESS | 9 0 ¢, S/ 10440 M

one-s1-2P | POMPANO BEACM-EL_33062 cY-sT-z1° PoRT 57 LUCGE, FL, 3Y953

TITLE T Detete TTLE O Change [T Aduition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-$1-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T- P CiTY-5T-210

Mg~ = -~  — © T O Deete e = — N [ Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

cITY-ST- 2P CITY-$T-ZP

TILE 1 Delete TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2iP

THLE 3 Detete TILE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered o execute this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermnpowered.
oyfos  772-343-)039
Date

Daytima Phone 8

i i

SIGNATURE: % Puctl
ATUH#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




