e p—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # Pg8000098328 04-19-2004 90387 048 ***150.00
1. Entity Name
STAR PATIO FURNITURE INC.
Principal Place of Business Mailing Address q q U ‘ u 3” J
1451 BUNNELL ROAD 1451 BUNNELL ROAD
APOPKA, FL 32703 APQOPKA, FL 32703
02122004 No Chg-P CR2E034 (10/03)
DO N'Q:_r ”WRITE lN THIS SPACE 4. FEl Number Appliad For
i ) 59-3544256 [ [NotAppiicabie ] . _
o et o s S e L R e T e e - 5 Cettificate of Status Desired WD i ?i'gg“ﬁ:’:;u"na'

6. Name and Address of Current Registered Agent

LCAPUZZI, JOAN E.
207 E. PALMETTO AVE,
LONGWOOLD, FL 32750

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signalure, typed o printed name of regisiéred agent and titie if spplicabla

{NOTE: Registared Agent signature required when reinstaling) DATE

8. Election Campaign Financing

FILE NOW!! FEE IS $150.00 g
Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS

STREETADDRESS | 207 £.PALMETTO AVE
CITY-5T-2IP LONGWOOD, FL 32750

e o e ey

TITLE iz
NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE v

MAME CAPUZZI, RANDALL S

STREET ADDRESS | 207 E.PALMETTO AVE :
CITY-ST-2IP LONGWOOD, FIL 32750

TITLE P3T

NAME CAPUZZI, JOAN E

[N o w i

Gt im e e - e &= i mean =

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true an

changed, or on an atlachment with an address, wilh all other like empowered.

SIGNATURE: ga&zﬁm A

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07#13)(0. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 114

%M c(f @4730;2/

"SIGNATURE AND TYPED OR PRINTED NMIEOF SIGNING OFFICER OR HRECTOR

‘//)/07 Jo7-24 62300

Dale .. Daytime Phone #




