2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 05, 2005 08:00 AM
DOCUMENT # P95000037514 ; Secretary of State -

1. Entity Name .
SANGIORGIO FURNITURE INDUSTRIES, INC.

Principal Place of Business hia{linu Address
2200 S. OCEAN LANE 30 CAMPTOWN RD,
UNIT 205 MAPLEWOOQD, N} 07040

FT LAUDERDALE, FL 33431  US

— - = [ISERAR AR OR NI

06292005 No Chg-P CR2E034 (10/03) .
DO NOT WRITE IN THIS SPACE 4, FE! Nurnber Applied For
22-3374341 Net Applicable

- ) 58.75 additional
5. Cartilicate ot Stalus Desired 0 Fes Required

6. Name and Address of Current Registered Agent ™

BARGAGLI, CARLO

2200 SOUTH OCEAN LANE DO NOT WRITE
UNIT 2805

o1 | AIDERDALE, FL 33316 IN THIS SPACE

8. The above named entity submits this statement far the purposa of changing ita registered office of tagistered agenl, or bath, in the Stale of Florida. 1am familiar with, and a_t:?ejﬂ
the obligattons of registered agent. o - ) L ) : - ) . s

SIGNATURE e o

Signatre, typed or prted name of reglstered ogenf and tlie if pplicabie NOTE Ragisiered, Agent Signalure oaqubes whan rsindialing) DATE
FILE NOWI! FEE 1S $150.00 $. Election Campalgn Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Trust Fund Contribution. _, O Added to Feas cerporation did not receive the prior notice.
Due by September 7, 2005 U bl

10. GFFIGERS AND DIRECTORS I o -
1iLE PTD -
NAME BARGAGLI, CARLO
STRCET ADDRESS | 2200 SOUTH OCEAN LANE - UNIT 2805 )
OITY-Si- 2P FORT LAUDERDALE, FL 33316 ; N0O00a70917
e s G7/055~30036-013 [50.00
NAME VERED, BEATRIZ . .

SIREE! ADDRESS | 30 CAMPTOWN RD,
GlY-S1-2IP MAPRLEWOOD, NJ 07040

e D B o
NAME PINELLI, BRUCE

! 30 CAMPTOWN RD.
zll?fi?[:?:[ss MAPLEWQOD, NJ 07040 DO NOT WR!TE

o ;;RNAT, WILL1AM lN THIS SPACE

NAME
STREET ADDRESS | 30 CAMPTOWN RD.
CTY-51-2P MAPLEWQOD, NJ 07040

IME

NAME

STAEET ADDRESS
CHY-ST-2IP

TILE
NAME
STREET AODRESS
Gily-81- 2P T

12, 1 hereby certify that the infermation supplied with this filing does not qualify for the éxemplion stated In Section 119.07’%3)(0. Florida Statutes. | further certily that the information
indicated on this report or supplemental report i€true and accurate and thal my signature shall have the same legal effect as if made under cath, thal | am an officer or director
of the corporation or the receiver g trustee emfowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment an addresg, with all other like empowerad.

SIGNATURE:

RE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytung Phane #

besmir JoRED) M@I(l‘q !0&/ BINGD



