N

FILED
2 PO ANNUAL REPORT O Mar 30,2005 8:00 am

DOCUMENT # P98000098328 Secretary of State

1. Entity Name 200 oK

STAR PATIO FURNITURE INC, 03-30-2005 50027 035 150.00

Principal Place of Business Mailing Address

1451 BUNNELL ROAD 1451 BUNNELL ROAD

APOPKA, FL 32703 APOPKA, FL 32703

N s I RO R
Suite, Apt. #, elc. Suit.e. Apt #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State ' City & -State 4. FEI Number Applied For

59-3544256 Not Applicable
Zip Country N Zip Country 5. Cartificate of Status Desired 0O $8.75 additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent __

CAPUZZI, JOAN E = oz Joan._ €

?07_ - TO AVE. - : Street Addrest (P.O. Box Number is Not Acceptable)
LON%VCS%?&O
4=\ Bunned Road

City Q’DOD m FL 2Zip COdeBQ,r,DS

8. The above named entity submits this staternent for the purpose of changing its registered office or'regisieréd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE
Signalure, typea or prnted name of registared agonl and title if applicable. {NOTE: Registered Agent signature requited when reinstating} DATE
FILE NOWII! FEE 1S $1 50300' . 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e A 1 Delete TILE V . d Change  [] Addition
NAME CAPUZZI, RANDALL § NAME UZZ\ , Randal .
STREET ADDRESS | 207 E.PALMETTO AVE sieenavoress (\LHS | RUNNELL RoOd
CITY-571-21P LONGWOQOD, FL 32750 otz | Aonor g Fl. . D273 ;
TITLE PST [ alete TITLE PS'T ' ' dChange [T] Acdition
NAME CAPUZZI, JOAN E NAME A ,dDaJ'\ E.
STREET ADORESS | 207 E.PALMETTO AVE SIREETADDRESS 1] & | BSunned rRoad
CITY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2P Apooka. B.. 22743
- — - LI M | t - -
TILE - O velele - WILE iJd Change [ J Admlon
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP ) CITY-ST-2P
Le [ pelete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§3.2P CITY-§7-2P
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CITY-ST-2IP
TITLE U] Delele TITLE [JChange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac with an address, with all other like ermpowered.
ST - I
SIGNATURE: : Lot € Capozzs Pifse 407-20-25
l:—f" R OR DIRECTOR 7 Date Daytinte Phone &
= L 4




