FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000052681 05-03-2005 90063 033 ***150.00

1. Entity Name

FINEST ITALIAN FURNITURE LINK, INC.

Principal Place of Business T Mailing Addrass N

12000 BISCAYNE BLVD SUITE 507 12000 BISCAYNE BLYD SUITE 507 b

MiAMI, FL 33181 MIAMI, FL 33181

R s (TR TR
Suite, Apt. #, ete, . Suite, Apt, #, etc, 0.3162005 Chg-P CRZE034 {10/03)
City & Stale N City & Stato 4. FEl Number Appiied For

AppLERFER (O -3799S 60 [ [NotAspicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O ?ese'gfqlﬁ:’:;nonal
§. Nane ang Address of Current Registered Agent - - T.”Name and Address of New Registered Agent

Name

CHIARATO, UGO V
12000 BISCAYNE BLYD SUITE 507 Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33181

City FL ‘ Zip Code

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

SIGNATURE —«_*__ ) - - :
- _"”"' T Slgnaire, yped o pried nams of rey clared agent and 186  asphcabla, (NGTE: Roy tiarod Agent s:gnature redu-<od aNGN Iins(aing) DATE
e Co- . R ‘ .
FILE NOWIi! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be \\
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees -

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ pelzte TME O ¢hange [ Addition
NAME ROBERT!, ELEONORA NAME
STREET ADBRESS | 12000 BISCAYNE BLVD SUITE 507 STREET ADDRESS
Ciy-s1-2p MIAMI, FL 33181 Cny.ST-2p
THLE VTD 7] Detete TITLE O change  [J Additien
NAME CAUDURO, FABIO NAME
STREET ADORESS | 12000 BISCAYNE BLVD SUITE 507 STREET ADORESS
CIiv-S7-2P MIAMI, FL 33181 CIFY-ST-ZP
TILE VD ’ 3 celete TITLE [ Change [ Addition
HALAE AIRCLDI, LUCIAND NAME
STREET AGDRESS | 12000 BISCAYNE BLVD SUITE 507 STREET ADURESS
CITY-ST-2P MIAMI, FL 33181 ciry-Si-ap
THLE [ pelete LE [OcChange  [3 Addition
NAME NAME
STREET RDDRESS STREET ADDRESS
CIty-57-2P Cily-51-2P
TITLE [ Gelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS o STREET ADDAESS
cv-st-zp | . - ; ’ CHY-SI-ZP
mE .| - S (1 Delere |~ fnE R O Change L] Addilion
NANE A . " NAME o . N ‘
STREET ADDRESS L . - - - STRECT ADDRESS
stz [0 T, . i R - eIy-SI-2p°

12. I'hereby certity that the intormation supplied with this filing does not qualify for tha exemnption stated in Section 113.07{3)(). Floriga Statutes | further certify thal the infarmation
incicated on this raport of supptemanial repon is irue and accurate and thai my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: s 04 !Q(gjaoZmS’ 3x5-84¢)- 8087

SIGNATURE AND IAME QF §IGNING OFFICER OR DIRECTOR Oayuma Phona




