2005 FOR PROFIT CORPORATION

ANNUAL

REPORT ({AR)

DOCUMENT # P98000021118

1. Entity Name

FAMURESTI, INC.

"

=

=

A i

Principal Flace of Businass -

7316 PROVIDENCE ROAD
BOYTON BEACH FL 323462 |

ﬁling Address

7316 PROVIDENCE ROAD
BOYTCN BEACH FL 33482

2. Principal Place of Business

3. Mailing Address

N

FILED
Mar 04, 2005 08:00 AM
Secretary of State

R

Ml

I

Hl

Suite, Apt. ¥, etc. = Suite, Apt. #, efc, 1st MCORE CR2E034 (10/04)

City & State o - City & State 4. FE1 Number . ' 'i Applied For
59-3540742 || Not Applicable

Zie Country ap Country 5. Cerlificats of Status Desired [ ?e?e'g?qlﬁ;ﬁmw

6. Name and Addrass of Current Reglstered Agent

STRAUSS, RONALD | ESQ
3225 AVIATION AVE

STE 600 _

MIAMI FL 33133

— R Name

——

" 7. Name and Address of New Hegisterad Agent

Street Address (P.O. Box Number is Not Acceptabls}

City

Zip Code

FL

8. The above named eniity sUbmits this statement for the purpese of changing its registerad office or ragistersd agent, or both, in the State of Florida, [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signaturs, typrd o pitod namo of regislersd agont and e if anpicablo

- (NOTE Rogistered Agant sighature required When rgirstaling) ’ DATE

FILE NOWIl! FEE IS §150.00 "
After May 1, 2005 Fea Will Be $550.00 7
Make Gheck Payable to Florida Department of Stat

8. Elaction Campalgn Financing
Trust Fund Contrisution, 7]

$5.00 may Be
Added to Feas

10. - OFFICERS AND DIRECTORS ) N KN i " ADDITIONSCHANGES TD OFFICERS AND DIRECTORS IN 11

e D S T Dlpsele ™ TTE ' : [ Change  []Addition
NAME RESTIVO, SALVATORE NAME

SIREET ADDRESS | 7316 PROVIDENCE ROAD STRIET ADDRESS

cre.5-P {BOYTON BEACH FL 33462 #m 5170

N T ] Delets g UIOEn0RE0T [ Change’ [ Addition
NAME NAME 18%_ g I

STREFT ADDRESS + STREET AUDRESS 03404 abl22-017 150.00

eNy-ST. 2P CITY-S7-7IP

WILE T T T T Mg f e [ Change ~ 1] Addition
HAME NAME

STREFT ADDSLSS SIREET ADDRESS

CTY-SI-71P CITY. 5T 29

TTE o - "l Delete e (3 Change [ Additian
NAME NAKE

STRLET ADDAESS STRECT ADDRESS

CITY-5i- 7P CITi- ST 7P

i ) 1 Delelie TLE B [Jchange ] Addition
NAME NAME

STREET ADDRESS STRCET ADORESS

CITY-ST-7P F CITv-gTo7P

ThiLE o Coeete [ me [1cChage [ Addition
NANE NAE

STREST ADDRESS STREET ADDRESS

GIvY-51-2IP ﬁ i GITY-ST- 71

12, | hereby certify that the informaijgn sups
indicatad on thi 1o o
of the corperation or the T
changed, or on an attagh

Bt wati

with this filing does not qualify for the exemption stated in Section ﬁa&?g@)(ﬁ- Florida Statutes. 1 further certify that the informalion

owered to ax
T lixe empowerad.

Is report or sypplemeriiglfepo js true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
sch i s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- :'7/\\"-'\\ cu/

g_ﬂ Kr'xg_'ﬁ&'ﬂ)zm

ATURE AMD TYPED OR-REINTED HAM‘E OF SIGNING OFFICER QR DIRECTOR

O R iy

=Y - Dae Daytma Phono ¥ e




