2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # S12905

1. Entity Name

ﬁ\'iJgOPEAN FURNITURE REPAIR AND REFINISHING

ecretary of State

04-16-2004 90120 004 ***150.00

Principal Place of Business
612 N. ORANGE AVE.

Mailing Address
612 N. ORANGE AVENUE

PANDOLFO, SEBASTIANO |
12395 182ND PLAGE NORTH
JUPITER FL 33478

BLDG. B1 BLDG. B1
JUPITER FL 33458 JUPITER FL 33458
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0233221 Not Applicabte
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent f—
Name - . - I

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations 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 Floriga. | am familiar with, and accept

Signature, typed or primled name of registered agent and litka if apphcable.

{NOTE: Regslered Agenl signaturs requisecl when rainsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 88
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ pelete TITLE [JcChange [ Addition
NAME PANDOLFO, SEBASTIANO NAME

STREET ADDRESS | 12395 182ND PLACE NORTH STREET ADDRESS

CITY-ST-ZIP JUPITER FL 33478 CITY-ST-21P

TITLE D 1 Detete TITLE [J Change [ Addition
NAME PANDOLFO, RITA NAME

STREET ADDRESS | 12395 182ND PLACE NORTH STREET ADDRESS

CiTY-ST-ZIP JUPITER FL 33478 CIY-ST-7iP ) .
mE . - O oetete TME [0 change [ Addition
NARME — = ===~ e e T el — e B NAME-— e e - Rl e -
STREET ADDRESS STREET ADDAESS

CITY-5T-7IP GHY-ST-7iP

TITLE [ Detete TiTLE [J Ctange ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-ZIP

TITLE 1 detete THILE [T Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE [ pewete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 7P CITY-ST-2P

aof the corporation or the receiver or trystee EMpOWErRy
changed, or on an attachme| iR an adgress, wnh

SIGNATURE:

execute this report as,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is frue gataccurate and that my signature shall have the same legal effect as if made under cath; that F am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

wGNATUHE AND TYPED OR PIINTED NAME OF SIGNING OFFIf’R OR DIRECTOR

Daytime Phona #




