FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000021118 Secretary of State
1. Entity Name 07-19-2004 90003 030 ***150.00
FAMURESTI, INC.
Principal Place of Business Mailing Address
7316 PROVIDENCE ROAD 7316 PROVIDENCE RCAD 3. '
BOYTON BEACH, FL 33462 BOYTON BEACH, FL 33462 bq U b J U? l
e v 0T A

Suite, Apt. #, elc. Suile, Apt. ¥, etc. 07152004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

59-3540742 Not Applicable
ap Couniey o Country 5. Certilicate of Status Desired O ?g.;esq;g:;ﬁnnal
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name
STRAUSS, RONALDLESQ -
3225 AVU_\T'ON-Q\VE Street Address (P O. Box Number is Not Acceptable)
STE 600 . ‘;;;g,':T__. 5,
MIAMI, FL 33133
. ,.‘. City FL | Zip Code

. 8. The above named s%imy submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
-" the obiigations of registered agent.
1]

- . .
v ’

SIGNATURE — %
. < Sighatare, Nped of proted nsme of regiswered agert and tie 4 appicable. (NOTE: Reg:stered Agent sxprature requred when renstaing} DATE
- " ¥ T
.~ FILE NOWIN FEE IS $350.00 9. Elaction Campaign Financing $5.00 May 8o
‘ Due by September 8, 2004 Trust Funz Contribution. O AddedtoFaees
B o etk
~.-  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

D - ] peteze TME [ change [ Addiiion

RESTIVO, SALVATORE NAME
STREET AJDRESS | 7316 PROVIDENCE ROAD STREET ADDRESS
eny-s-2¢ | BOYTON BEACH, FL 33462 CATY-ST-7P
TIE D BE Detete TIE Ochange [ addition
NAME FAMULARO, GIACOMC NAME
STREET ADDRESS | 222 E ATLANTIC AVENUE STREET ADDRESS
CITY-ST-ZF DELRAY BEACH, FL 334832324 CITY-ST-ZP
TTLE 7 Delete TLE O change ] Addition
HAME RAME
STREET ADDRESS STREET ADORESS
GrEY-S$T-2P CITY-ST-2P
HILE~- - _ O petere -J VE - —- : - = - ~———[] Change- [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GTY-ST-2P
TME O ekete TiLE {JChange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-S7-ZP CITY-ST- 2P
TIME O pelete TIE [OJchange ] Addition
NAME NAME 2
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZP K EryY-ST-2P

12. | hereby certify't'h'at the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&'3)(3, Flotida Statutes. | further certify that the information
incticated on this report of supplementat report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the receiver or rusiee emprowered 10 execute this report as required by Chapter 807, Forida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an addn ith all othes like empowered. N . - .-

7/15/04

SIGNATURE: - -
SIGNATUREANE TYPED OR PRINTED NAME OF SI3NMQ OFRCER OR DIRECTOR Dee Cerytema Phone #

FORM REQUESTED IN FEBRUARY. NEVER RECEIVED. NO CAPACITY TO RESPOND.




