.L FILED

2004 FOR PROFIT CORPORATION Jul 23, 2004 8:00 am

" ___ ANNUAL REPORT Secretary of State
DOCUMEN;T # P0O1000042960 o 07-23-2004 90005 012 ***550.00

1. Entity Name

BRUNO'S PORCELAIN RESTORATION, INC.

I+

Principal Place of Businass Mailing Addrass

7801 12TH STREET N:‘ORTH 7801 12TH STREET NORTH
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702 4 4 B 4 3539
P— . — ) ?!‘[—'vﬂ - - ] ey b - _. - N Py | o .
e s IR GOE MGG
Suite, Apt. #, eto. 1 Sulle, Apt. 4. et 02272004  Chg-P CR2E034 (10/03)
1
City & State ] City & State 4. FEI Number Applied For
! : 59-3736132 Not Applicable
4 g Gountry e Couriry 5. Certficate of Status Desired O ﬁg';gqlﬁf:;m“a'
6." Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

1 . 'f’ Name

‘BRUNO, MICHAEL
7801 12TH STREET NORTH Street Address (P.O. Box Number s Nat Acceptahble)
ST PETERSBURG, FL 33702

City FL l Zip Cade

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 of registqr :d agent.
SIGNATURE. Mé‘ ié —Za

S\'gnatu’re‘ typed of printed nams of registered agen‘l';ﬁn e it appheatie. {NOTE: Regatared Aq&;ﬂ signature required when reinstating) DATE
i
- ‘FII.'E'NOWiH"FEE‘IS $150.00— ~ —|— 9. -Electicn Campaign Financing. - $5:00-May Be-| - - -~ - e _ - w - —_—
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
AL PVST [ Detete TILE Cltnenge [ Addition
NAME BRUNQ, MICHAEL NAME
STREET ADDRESS | 7801 12 ST N STREET ADDRESS
CITY-ST-2iF SAINT PETERSBURG, FL 33702 CHiY-S1-2P .
TILE ' 7 neiete THEE [l change  [J Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
OTTY3ST- 2 GiTY-ST-2P
| TIE o ' 1 Detele TIE ' _ [Ichange  [] Addition
NAME | B . HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . ' O betete TITLE {3 Change ] Addition
NAME i ) HAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2ap ' CITy-5T-21P
TTLE a Delete TITLE [ Change [ Addition
HaE - . o B B R s e
== | ~STREET ADORESS™ o ’ STREET ADDRESS s
CAY-5T-2IP | CTY-ST-21P
TME | [ petete TRLE [ Ghange [ Addition
HMAME . HAME e
STREET ADDRESS ‘ STREET ADDRLSS
CHY-ST-2P { CITY-5T-2P

12, | hereby certify that the information supplied with this tiling does nat qualily for the exermption stated in Section 119.07¢3)(i), Florida Statutes, | further certify that the inlormation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an:atlachrment with an address,with ali other fike empowered.

N .

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . Nale Dayime Phepe #




