FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P94000081030 y
1. Euly Ndine
MICHAEL CHIARIZIO FRAME & TRIM, INC.
syt Place nf Busmies; B T -_h."—.m;;u_; :!:::-:i!:—:.s-m o
6854 W. SENTINEL POST PATH 6854 W. SENTINEL POST PATH
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465
s e RGO O
Bare, ApL & a1 e Aps e, el 04082004 Chg-P CR2E034 (10/03)
ity & Srave T d s 4, FTl boambe Apphed P
59-3324797 Mex Spphgabi.
Zip iy o Cornty 8. Cecifale of aldus Cesree O és‘?e'gi;fg;bona'
- 6. Name and Addreas of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name
CHIARIZIO, MICHAEL
6854 W. SENTINEL POST PATH Street Address {P.0. Box Number is Nat Acceptable)
BEVERLY HILLS, FL 34465

Cily FL I 2> Code

8. The abave named entity submits ihss staterment for the purpose of changing its registered office or regstered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligahans of registered agent.

SIGNATURE
Signature. typed o printed nare of regystarad agent and titis ol appl cable INO1E Begstarsn Agent signatute recuirsd when rainslaling) UAIL
FILE NOWI!! FEE IS $150.00 9, Electon Campaign Financing a $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnibution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change  [] Addston
NAME CHIARIZIO, MICHAEL KAME
STRECT ADNRESS | 6854 W. SENTINEL POST PATH STREET ANDRESS - - S R —
ory-s-z¢ | BEVERLY HILLS, FL 34465 CITY-51- 2 R ~00s 15000
THTLE D 7 Detete THIE [ charge [ Agditon
NAME CHIARIZIO, DONNA NAME
STREFT ADDRESS | 6854 W. SENTINEL POST PATH STREET ADDAESS
Cry-Sr-218 BEVERLY HILLS, FL 34465 Ciry-si-Ap
Tk 3 Delete me ] Change  [T] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CirY-SI-21p
TImLE [ Belele [1]1%3 [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIFY-§T-2ip CiY-SI- P
TTLE [ Detete L [ Change [} Addilicn
NAME HAME
STREET ADORESS STREET ADGRESS
CITY-ST-2P CIvY-s1-ap
TILE (1 pelete TR £ Change [ Addiion
NAME NAME
STREFT ADDRESS STREFT ADDAFSS
CY-ST-2IP CY-S1-21P

12, | hereby certdy that the informaton supplied with this filing does not quality for the exemption stated in Sechian 119 07{314). Flonida Statutes | iurther cerbly that the ;fermabon
ndicated on ths reparl or supplementa report is true and accuraie and that my signature shall have the sarme legal effect as il made under cath. that | am an oficer or dreclor
aof the corpuration of the receiver or ttustee empowered to execute this report as reguired by Chapler 807, Flonda Statutes. and that my name appears in Block 10 ar Block 114

changed, or on an attachment with an address, v?lth all other like empowered
SIGNATURE: ;£ (4 G- A OL-GYIO

SIGNATURE AND TYPED OF PAINTED NAME OF SIGHING OFFICER OR DIRECTOR Bars Dayuma Phora #




