2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # $12905 Apr 16,2005 08:00 AM
1. Enity Name - - Secretary of State
E\]%ROPEAN FURNITURE REPAIR AND REFINISHING
Pringipal Place of Business ~ B - 'ﬁailmg Address o
612 N. ORANGE AVE. 812 N, ORANGE AVENUE
BLDG, BY BLDG. B1 ’ CT -
JUPITER FL 33458 JUPITER FL. 33458
us us .
R AR AT
Suite, Apt #, etfc, _ . ~Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
- 65-0233221 Not Applicable
Zo Country Zip Country 5. Certficate of Status Desied [ fg-gguﬁgﬁma'
6. Name and Address of Current Regictered Agent T 7. Name and Addrass of New Registered Agen! ’
T ) Name ’
TQ?E‘JQDSQIL@Z%DSEﬁSEIQ%gTH Street Address {P.C. Box Number is Not Acceptable)
JUPITER FL 33478 — ==
City ' FL Zip Code

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 Forida | am familiar with, and accep!
the abligations of reglstered agant. -

SIGNATURE e — -
Sigralute, Ivpea of phated nama of regrstared agerit and 1 1T applcable _ (NOTE Registeted Agant Sigratund requitas when ramstatingT ™ DATE
— R R T Y R T ] A - T
FILE NOWII FEE IS $15000 . 8, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contnbution. [ Added 1o Fees

Make Check Payable to Flotida Department of State .
10. T OFFICERS AND DIRECTCRS s AR "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TNE D = “T7 Defete e ) [T Chenge ] Addition
NAME PANDOLFO, SEBASTIANG AN LOODDR09030
STRFET ADDRISS | 12395 182ND PLACE NORTH STAZET ADDRESS 410, 0580023014 150, 00
CiiY-$1.2P JUPITER FL 33478 CHY-ST- IfF
fifie D - o 7 Dolete e i [Jchange  [J Addition
NAME PANDOLFO, RITA NAME
SIRTET ADDRESS {12385 182ND PLACE NORTH SIHEET ADDRESS
Cify-ST-7IP JUPITER FL 33478 CHy ST AP
HIE: . 7 pelate R Rl [ thange - T[] Adsition
NAME NAME
STRCET ADDRESS H STREET ADDRESS
Gy ST 2P oy-ST-2p
i i o ' T " TJ pelete o TR [ Change [} Addition
NAME NAME
STREET ADDRESS SIKEFT ADDRESS
QrY-S1-2P Y -81-IP
m . T Delete e ' ’ O Change ] Addition
NAME NAME
SIRCET ADDRESS SIRFCTADORESS
Y- §T-21P - - - Ciiy-5T 7P
e ' T Deiate TOLE T Change [ Addition
NANE NAME
SIRFET ADDRESS SIREFT ABDRESS
Gy s1-7P CTy-31 2F

12. | hereby certify that the information supplied with this fling does not qualiy for the exemption stated in Section 119.07{3){}, Florida Statutes | further cerlify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee empo 9 1o exacute this report as required by Chapter BQT, Florida Statutes; and that my hame appears in Block 10 or Block 114 if
changed, or on an aftachment with gn address, ¢ other ike empoyepe?

7/ ,
SIGNATURE: _//4 A gmp(@ f//%/’f S6l-S7IS—6 TS

‘SIERATURE AND TYPED OR PRINTED NAME OF SIGNING! OFFICER DR DIREGTOR Daylime Phors




