2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P01000042960

1. Enlity Name

BRUNO'S PORCELAIN RESTORATION, INC.

(03-10-2005 90127 045 ***150.00

Principal Place of Business

7801 12TH STREET NGORTH
ST PETERSBURG, FL 33702

Mailing Address

7801 12TH STREET NORTH
ST PETERSBURG, FI. 33702

2. Principal Place of Business

TR, SAth ANE NE

3. Mailing Address

186 SA/™ Ave

A O W

e

Suite, Apt. #, elc. Suite, Apt. #, etc.

Mar 10, 2005 8:00 am

03032005 Chg-P CR2E034 (10/03)
City & State City & State ~ 4. FEI Number Applied For
S REeseoe T 5 Preeseong FO |t Searaeian N Appicaic

Country 7io

S0 2203

Country

0 $8.75 Additional

5. Certificate of Status D d
oriificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. - —

BRUNO, MICHAEL
7801 12TH STREET NORTH
ST PETERSBURG, FL- 33702

TR ST RIS RRE T

Street Address (P.Q. Box Number is Not Acceplabla)

A, THith ME, NE

O ST DETESSAORO  FL (&%

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 ggent.

SIGNATURE ) ,

< w3y Sgnatd typed e print fered agent ancidasippicabie. [NOTE: Rlagiziaed Agent signalure requted when feztating) DATE

-FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ! $5_00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
. . . OFFICERS AND DIRECTORS ", . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e PVST ‘ O Detee g @change [ Addition
NAME : BRUNO, MICHAEL : NAME
STREETADDRESS | 7801 12STN STREETADDRESS | 1=l morth, AAE fNE
cmv-s-2P | SAINT PETERSBURG, FL 33702 CiTY-ST-21P S5 PETELSEORY HL BBI0R
e [ Detete TIE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7- 2P
TITLE 3 Delete e [Jchange [ Addition
NAME N o NAME
STREET ADDRESS STREET AGORESS
CITY-ST-7P ST §T-2P
TITLE [ Deleta TITLE £ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-ST-2P CITY-SI-2P
TE [ oelete TME ] [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-S1-2P ‘ CITY-57-7IP s ,
me - ' - O Detete - T = ©o- 4T O'chage - B Addition
WAME L. ) NAME
STREET ADIDRESS - STREET ADDRESS
¢iry-51-27P CITY-57-2P i ]

12. | hergby certify that the informatien supplied with this fiing does not qualify for the exemptien stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicatad on'this report or supplemenial report is true and accurate and that my signalure shall have the same lagal effect as if mada urder oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n atiachment with aQ address, with all gther like empowered.

SIGNATURE:

RINTED NAME OPGIQNING OFFICER OR DIRECTOR Date

Dayt:me Phone §




