2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 08, 2006 8:00 am

Secretary of State
DOCUMENT # P05000042572
1. Entty Name 03-08-2006 90191 038 ***150.00
B.IRCH PATIO, INC.
Principal Place of Business Mailing Address
617 BIRCH RD, 517 BIRCH RD. 20001587
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
F T s R AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02132006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEl Numbe Applied For
- 1670784730 ot Aoplosti
Zio Country Zp Country 5. Certificate of Status Desied ~ []  98-75 Addiional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DESANTO, ANTHONY
617 BIRCH RD. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33304

City FL I Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGMNATURE
Signature, typed or prinled name of registered agent anc Iitle if applicable. {NOTE: Reglsterec Agent signature required when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TOLE [ Change (] Addition
NAME DESANTO, ANTHONY NAME
STREET ADDRESS | 617 BIRCH RD. STREET ADDRESS
CITY. ST-2IP FT. LAUDERDALE, FL 33304 CITY-ST-2IP
TITLE D 1 pelete TILE [ Change  [J Addition
NAME GARFI, VITO NAME
STREET ADORESS | 617 BIRCH RD. STREET ADDRESS
CITy-51-7P FT. LAUDERDALE, FL 33304 CITY-SI1-7IP
TIHLE 3 elete TILE [C) Charge ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-219
TLE [ pelete TILE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-ST1-2IF
TITLE [ Delate TILE [IChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-ap CiTY-§T-21P
TITLE {7} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.71P CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repont or supplemental report is true and accurate and that my signature shall have tha same legal eftect as if made under oaih; that | am an officer or director
of the corporation of the receiver or ustep empowered to expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj lke empowered.

SIGNATURE: MR PSarT® [RES )-16-05 75v-56y-72es

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Pnone #




