FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT { Secretary of State

DOCUMENT # P96000092854 03-28-2005 90042 001 ***150.00
1. Entity Name
OLD WORLD FRENCH POLISHING, INC.
Principal Place of Business Mailing Address
241 TAMIAMI TR S BSU 01 247 TAMIAMI TR S BSU 43
VENICE, FL. 34285 US VENICE, FL 34285 US .
S s g AUV REAR A
Suite, Apl. #, eic. Suite, Apt. #, elc. 02082005 Chg-P 'CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0706771 Not Applicable
Zip Country ap Couniry 5, Certificate of Status Desired O §8'75 Addilional
ee Aequired
— .. — . - .B6..Name and Address of Current Regi dAgent_ .. . _ _|.. __. __ _7..NameandAddressofNew Registiered.Agent A
Namae
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Swreel Addrass (P.O. Box Number is Not Acceplable) e
CORAL GABLES, FL. 33134 —
City FL | Zip Code

8. The above named eniity submils this statement lor Lhe purpose of changing its regisiared cllice or ragisterad agent, or both, in (e State of Florida. | am familiar with, ang accept
the cbligations ol registered agent.

SIGNATURE
Signature, hped o printed narme of registered agert ana nde d applicable, IHCTE: Ragisterad Agent signature required when rainsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Conlribution. ] Added to Fees

10, ) CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TmE PSD T Desete e vsp D &4 0. CAThange [ Acdilion

NAME VALOTTI, DIEGO NAME vae ottt Vit R

STREEF ADDRESS | 160 BROADWAY STREETADDRESS | ¢4 & WA 'f” ¢ °

CITY-ST-2P ENGLEWOQQD, FL 34223 CITY-51- 2P Rpl"p n/o 4 WES t, F’ L . 3 B?Q 7

THTLE VTD mgiele L Vi mhange 7 Addition

HAKE BASETTI, TIZIANA HAME ﬁASE rti T(_Z-C AN A

STREET ADDRESS | 160 BROADWAY #204 sweeavness (g § WARFWVE RO

omv-st-2p | ENGLEWOOD, FL 34223 avstr | RotonNOa MEST Fe 3341

ut: J Delete T T Dchage  [J Adeion
"r{i\M[;‘ T P == —— NAME - == - S

STREET ADDRESS STREET ADDRESS

CITY-§T-2P - CITY-8T-21P

TILE [ Delete HE [ cChange (7] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-2IP

TIME [ oelgte TIRLE O Change [ Addilion

HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITy-81-2P CHY-S1-21P

TITLE O petate TNLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2IP CITY-51-21P

12, | herebyy cerlify that the information supplied with this ﬂiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | (urther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as il made under vath; that | am an ofticer or director
of the corporalion or the receiver or lrustes empowered 10 execute this repart as required by Chapter €07, Florida S1atules: and thal my name appears in Block 10 or Block 11 §f

changad, or on an al: chrr@m with an addresg, with 7othor lik er_n;)owered.
SIGNATURE: ‘h’“‘?’/’ \]\9/ % »25! - @(’( 7u()L((Q-‘5? o

SIGN.ﬁﬁRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrre Prone &
T

A




