2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 26,2004 8:00 am

DOCUMENT # P02000097859 ecretary of State
1. Entity Name
04-26-2004 90503 006 ***150.00
C & S ANGIOLINI CORP.
Principal Place of Business Maiiing Address
169 E. FLAGLER ST. 169 E. FLAGLER ST. ” AIVUUYUUUY
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4, FEI Number Appiied For
11-3652699 Not Applicable
2p Country dp Country 5. Certificaie of Status Desired O $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_ P a o = - — - e e e

gg‘ﬁl-m;ESS-I}EEEEE’L% %POAAD STE 280 Streat Address {P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City ) FL Zio Code

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

SIGNATURE
.Signature. typed o printed name of regisiared agent and title 1 applicable. (NOTE: Registered Agenl signature required when reinslating) DATE
“
9. Election Campalgn Financing $5.00 may Bs
Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
TITLE D 1 Dalete l TITLE [ Change [ Addition
NAME ANGIOLINI, SANDRO NAME
STREET ADDRESS | 169 E. FLAGLER ST STREET ADDRESS
CITY-3T-2IP MIAMI FL 33131 CITY-ST-7IP
TILE O Delete TITLE [J Change % Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
i O petete TITLE (3 change [ Addition
NAME . |—. . e e - - B name ce e e e
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 3 velete T(LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CITY-ST-2IP
TIILE {1 Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-57-2IP
TIE (3 Delete TTLE {J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SY-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true and accuraje-arthyhat my siges
of the carporation or the receiver or trustee empowered to exegd gfeport as g
changed, or on an aitachment with an address, with-all othegiise-e

SIGNATURE:

[Pttt stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
@Ehall have the same legal effect as if made under oath; that | am an officer or director
td by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AND (] OF SIGNING OFFICER DIRECTOR Date Dayime Prione #




