2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

X L - .
SOCTENT # sa7093 Jan 28, 2004 08:00 AM
1. Entity Name Secretal'y Of State
C.S. & FIGLIE CORP,

Principal Place of Business Mailing Address -
B36 INDIAN TOWN ROAD 140 BEACON LANE
JUPITER FL 33548 JUPITER FL 33469
i s OB RAEAEERTE I
Suite, Apt #. etc Suste, Apt #, etc MOORE CR2EQ34 (1 1{-03)
City & State City & Stale 4. FEI Number Applied For
- 65-0273543 ot Appicabs
2Zip Country Zip Country 5. Certificate of Satus Desired O Eg.;?qlﬁrd:jtiapal ~
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SSR gICS)LHﬁ'ERI\LIJEgCYé‘Sﬂg AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 701
W PALM BEACH FL 33401
City FL Zip Code

8. The abeve named enbily subrrits this staterment for the purpese of changing its registered office or registered ageni, or bath, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed of printed name of regustered agort and 1a +f apphcable. {NOTE Pegisleted Agenl signalure requred when renstatng) DATE
FILE NOW!!! FEE IS $150.00 - .
) ’ 8. Elect Fi
Atter May 1, 2004 Feo will be $550.00 Tt rona comion Y O Aty Be
Make Check Payable to Florida Department of State '
10. QFFICERS AND DtRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TILE D ] Detete | TImE [J Change  [] Addition
NME PALAZZOLO, CESARE NAME HO000oni8ssy
STREET ADORESS | 140 BEACON LN STHEET ADBRESS OL/28/04-80143-011 1=0. 00
CIry-ST- 71 JUPITER FL 33469 CITY-S8T-2IP
TIME [ getete HILE [ Change [ Addibon
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-S7-7IP CITY-ST-21P
TmE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2P CIry-$1-2P
TiE J Detete TLE [} chenge [ Addition
NARE MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
it ] Deiete MLk [Cchange [ Addilion
RAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIEE [ Detete TME (J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12 1 hereby certify that the infarmation supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(7, Flarida Stalutes. | further certtfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ath; that | am an officer or director
of the corporauon or the receiver or trustee empowered 1q execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachiment with an address, with at er like empowered.

SIGNATURE: &= — é:—/, 5%5/54 SZr-S25 3867

SIGNATURE AND TYPED QR PRINTED NMAME OF SIGNING OFFICER OR DIRECTDR Date Daylme Phong #




