+

2005 FOR PROFIT CORPORATION

ANNUAL REPORT 1D

DOCUMENT # P03000152332
1. Entity Name 05 ﬁ;\Y _3 LH g-_ 53
PROFESSIONAL IRON ORNAMENTAL, CORP.
. L
~ ' Lo i
T.“;?‘ RRSOE O A RNITTS

Principal Place of Business Mailing Address -
3625 PEMBROKE RD. 3625 PEMBROKE RD.
C-16 C-16
HOLLYWQOD, FL 33021 HOLLYWOOD, FL 33021
P e AN RN TR

Site, Apt. #, elc. Suite, Apt. #, stc. 01062005  Chg-P CR2E034 (10/03) 05

City & State City & State 4. FEI Number Appliad For

20 - bfo'Z—S l1 O Not Applicable
p Country Zie Country 5. Certificate of Status Desired (] ?g':gli:’:;"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
TCMASINI, ALBERTO
3625 PEMBROKE RD. Street Addrass (P.O. Box Number is Not Acceptable)}
C-16
HOLLYWOCOD, FL 33021
City FL [ Zip Code

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

SIGNATURE
Signatuyre, typad or ponled name of 1egistarsd agent and title it applicable (NOTE: Reg slered Agent sipnaline requited whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O peleta TITLE [ Change [ Addition
NAME TOMASINI, ALBERTO HAME
STREET ADDRESS | P.O. BOX 52-3238 STREET ADDRESS
CITY-§T-2IP MIAMI, FE 33152 CIFY-ST-2P
TILE D T Delate TILE [ charge [ Addition
HAME TOMASINI, ALBERTO NAME - . -
SOONSAET1 25
STREET ADDRESS | P.O. BOX 52-3238 STREET ADDRESS 5 (191 T e
crv-si-2F | MIAMI, FL 33152 Cry-si-2p 05/17/05--01023--003  ##300. 00
TIILE {J Delete FINE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY- §1-2P oIy -ST-2P
TILE O Delete TIME [ Charge  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2ZP CITY-ST-ZP
TITLE {J Delete TINE O charge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2Ip CITY-ST-7P
TITLE {1 Delete e Cchange [ Agdition
HAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-51-7 CITY-ST-ZP

12. | hereby certiiz that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicaled on this report or supplemeptd! report is true and accurate and that my signalure shall have the same 'sgal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver o d o exccute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wi i

SIGNATURE:

tae ol
dee

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #




