s FILED
2004 FOR PROFIT CORPORATION Jan 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

Plg)“gNl;er:A ENT # P01000006776 01-22-2004 90006 003 ***150.00
PALERMO FURNITURE, INC.
-
Principal Place of Businass Mailing Addross
10700 NW 66 ST 10700 NW 66 ST .
313 313 .o :
MIAMI, FL 33178 MIAMI, FL 33178
T s LT
SoFconlip657
Sote. Apt. k. etc. §;e'\%p" # etc. 01052004  Chg-P CR2E034 (10/03)
City & State Cily & Slate_ 4. FEI Number Applied For
' /\gﬂm ;] FL 651068456 Not Apglicable
le o \.'?DB / 900 Gounty §. Certificate of Status Desired D‘ Eeae'zgq lﬁ?g;tional
& 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; TOVAR, ILEANA ARIAS ESQ. i
9900 STIRLING ROAD, SUITE 240 Streat Address {P.O. Box Number is Not Acceptabie)
COOPER CITY, FL
City FL l Zip Code

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

the obligationsof registered agent.
SIGNATURE ot ) }V\""%&’ﬂ"ﬂ\ O///Z,b o
Niugrathr-typemrorn ATE

rinted name of regisleraﬁég_ﬁ_nl_gnﬂ‘ﬁlla if applicable. {NOTE: Ragistered Agent signature required when reinslating)
.. -.FILE NOWIN FEE IS $150.00 . .| @ Election Campaign Financing $5.00 mayB= . - e e e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Belste TITLE O change [ Addition
NAME CARRARA, DOMINGO NAME
STREET ADDRESS | 10700 NW 122 AVE. APT. 313 STREET ADDRESS
CITY-$T-2IF MIAMI, FL 33178 CITY-ST-2(P
TILE VsD [ Delete TILE [ change [ Addition
NAME LO MONACO, GIUSEPPINA C NAME
STREET ADDRESS | 10700 NW 122 AVE. APT. 313 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 . CITY-ST-2IP
TILE ' [ Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS . -
CITY-5T-2IP CITY-ST-21P ' ,
TITLE : O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CHY-ST-2IP
THILE 7 Delete TITLE [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cory-S7-7IP CiTY-ST-2IP
TITLE ] 3 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.
o7 M < @?05)52? @3,
7 7 =

SIGNATURE:
OR PH]W'GNING OFFICER OR DIRECTOR Dale Daytime Phane #




