2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P03000048060

Secretary of State

1. Entity Name
TESSUTI UNQ, INC.

03-24-2004 90018 008 ***150.00

Principat Place of Business

1821 ROYAL OAK PLACE, EAST
DUNEDIN, FL 34698

Mailing Address

1821 ROYAL OAK PLACE, EAST
DUNEDIN, FL 34698

2. Principal Place of Business

3. Mailing Address

AR R

TN

Suite, Apl. #, efc.

Suite, Apt. #, etc.

03032004 Chg-P CR2EQ34 (10/03)
—=City & Sfatersmre == = o - o ool City & State e e e A.-FEl Mumbagr. S Applicd.Eor.
1(9 -0 7 3 Zl ‘S Z Not Applicable
i ¢ i o
Zp Courtry Zip Country 5. Gentficate of Status Desired ~ []  $8-79 Addilional
Fae Required
6. Name and Address of Current Registared Agen 7. Name and Address of New Reglstered Agent
St — At S T e e L LS s Hame =~ - e L CEER B = I

FISHMAN, STEVEN M ESQ.
3135 S.R. 580, SUITE 3
SAFETY HARBOR, FL 34695

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botk, in the State of Florida. | am famiiar with, ana accept

the obfigations of registered agent.

SIGNATURE

-

I

Signature, typed or prinled name of rogistered agent and Itle it appiicable,

{NOTE: Ragistered Agenl signature required when reinstating)

DATE

Fl

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added ta Fees

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

¥ e D ) 3 delete THLE N (3 Changz _ [J Addition
NAME MARSHALL, MALCOLM D NAME '
STREET ADDRESS | 1821 ROYAL CAK PLACE, EAST STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CTY-ST-2IP
e [»] 5 Delete TILE [ Charge [ Addition
HAME GHISLAWE MARSHALL _ NAME
seeraonness | | B 21 RovYAL DA LAl & EAS STREET ADDRESS
CITY-ST-28 DUNEDIN , FLORWDA 24bas CITY-ST-TP 4
BILE 1 Delete TIE [ change  [J Addition
NaME T D ) o NAME
STREET ADDRESS | _ e e e . STREET-ADDRESS | e . R, e
CITY-§T-2iP CITY-§T-ZP
THLE {1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOY-ST-2IP CITY-ST-ZIP
ME T oelete TITLE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CAY-ST-2IP
MLE O pelete TITLE [ Change [ Addition

R . S U T e NAME AR e T

-STREET ADDRESS STREET ADDRESS
CITY-ST- 7IP GITY-§T-21

12. 1 hereby certity that the information supplied with this fillng dogs not qualify for the exemption stated in Section $19.07(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 it made under cath; that | am an officer or director
of the corporalion or the recaiver or rustee empaowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TJPED OR PRINTED NAME OF STGNIN{DFFICER COA GIRECTOR

Daytime Phore #




