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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # P03000139843

1. Entity Name

T. DANZIERI TRIM, INC.

Secretary of State

02-11-2004 90037 042 ***150.00

Principal Place of Business

T40 NE 3RD ST
SATELLITE BEACH, FL 32937

Mailing Address

140 NE 3RD 5T

SATELLITE BEACH, FL 32937

Jaulglivyg

2. Principal Ptace of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, efc.

02032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
OA- o1l A4 a Not Applicabie
Zio Country e Country 5. Centificate of Status Desired [} g::esq L»::!:;tional *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANZIERI, THOMAS G -
A40NE3RDSToo e e e s e -_§1r_ge_l Addres:s(Ff.O._ Box Number is _NoEAc_c?p@able) re N
SATELLITE BEACH, FL. 32937
City ' FL l Zip Code

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 regisiered agent.

SIGNATURE

Signalure, typed o printed name of registsred agent and titke if applicabla. (NOTE: Regislered Agont ssgnalure recquited when remstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees ~
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLE D 2 Delete TME [ Ctange [ Addition
NAME DANZIERI, THOMAS G NAME
STREET ADDRESS | 140 NE 3RD ST STREET ADDRESS
CITY-51-2P SATELLITE BEACH, FL 32937 CIY-ST-7P
TILE L] pelete TIME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-ST-aF
TILE [ Detete THLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P C e _ . o _CITY-5T-2P... - . - .
TITLE [ petete TMLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE 3 oelete TE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-218

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information.
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ed to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is true gne
of the corporation or the receiver or jrusiee empows
changed, or on an attachment wig/an address, #

SIGNATURE: _(7#

g¥ like empowered.
+

]

it

RN YR Gl A o

ey "
SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR

Va féimer\(/ 2o04

} Daytime Phone #




