FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000070668 : 04-18-2006 90067 037 ***150.00

1. Entity Name
BARTOLO INTERIORS GROUP, INC.

Principal Place of Business Mailing Address C . " q%“b‘: “ 173

19903 VILLA LANTE PLACE 19903 VILLA LANTE PLACE P S h

BOCA RATON, FL 33434 BOCA RATON, FL 33434 ’

T s PRI
Suite, Apt. #, elc. Suite, Apt. #, elc. 03202006 Chg-P CR2E034 (11/05)

City & State . City & State 4, FEl Number Applied For
20-285%239

™ Not Applicable

S ey, L

i s Country: Zi Countr iti
Zip auntey ° ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

- 6. Namoe and Address of Current Registerad Agent _. __7. Name and Address of New Registerad Agent

B »:'n Name
BARTOLO, THERESA’
19903 VILLA LANTE PLACE Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

i City FL ‘ Zip Code

3. The above named entity submits this staterent 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.

SIGNATURE
Signaturs, typed or printed name ol regislered agent and title if applicadie {NOTE: Repistared Agent signatuse required whan renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign financimg 0 $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
THLE PD [ Delete THLE [JChange [ Addition
NAME BARTOLO, THERESA NAME
STREET ADDRESS | 19903 VILLA LANTE PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-2IP
TILE O Delete THLE (1 cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 3 Detete THLE [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2I
TITLE L] Dolete THLE [] Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-218
TIMLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CiTY-Si-2IP
TITLE 3 Deleie TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-5T-2P CiTY-ST-ZIF

12. | hereby cenif% that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same tegal effact as if made under oath; that | am an officer or director
of the corparation or the receiver p
changed, or on an attachment i

"SIGNATURE:

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 114
an adaress, with all other like empowered.

Date Daytime Fhora #




