2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $47093 . -«

1. Entty Name
C.S. & FIGLIE CORP.

2005 FEB 1P 4 27

SECRETARY GF STATE

— . Q7
Principal Place of Business Mailing Address - ey
836 INDIAN TOWN ROAD 140 BEACON LANE !-ALLAHASSEE' !'LDR;DA
JUPITER FL 33548 JUPITER FL 33469
i R RRER A
Suite, Apt. ¥, etc. o Suite, Apt &, etc. 1st MOORE CR2E034 (16/04)
City & State ST Clyy & State 4, FEI Number Applied For
65-0273543 ot Applicable
Zip County ap County 5. Certificate of Staws Desired O g-gasqlﬁgﬂmal
6. Name and Address of Currant Reglistersd Agent 7. Nams anhd Address of New Raegisterad Agent
Neme
?ég g’gt’lrﬁngfgc\g'sﬁg AVENUE Sueat Address (P O. Box Number js Not Acceptable)
SUITE 701
W PALM BEACH FL 33401
Ciy FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad ofice of registered agent, of both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE —
Sgratue, ypsd o priniad reme of regatensd agant ond 'oe ¢ &ppbcahie

(NOTT Rag-siersd Agent tXIrIAD reckarnd when dearating) DATE

FILE NOW!!!_FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 ., .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Funa Centributon. [

$5.00 mayBe
Added lo Feas’

10. OFFICERS AND b[ RECTORS .. I n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D O pepste nng [ Change [ AddRion
NAME PALAZZOLO, CESARE RAME

STREES ADURESS | 140 BEACON LN SIREET A0ORESS LIR0

civ-sigp [JUPITER FL 33463 urest-z 1274 Q;fﬁg%gggggn?? 15000

e O Delets _ une [ Change [ Audition
NAtE HAME

STREET ADDRESS SIREE ! ADATSS

CIry-Si-2p Ciry-S7- e

e T Deieto une Olchangs ] Adeiion
NAME NAME

STREEY ADDRESS SIRELI ADORESS

Iry-ST- 2P are.si. z¢

1me T O ot 1 CJChange [ Adcilion
NAME "AME

STRTFT ADORESS SIREET ADDRFES

Cie-Szp Ciry-SI- 2e

TIMLE O Deteta Nk ] Change [ actdition
RAKAE RAME

SIREET ADDAESS STREE] AZORSS

City. St 2P CIFY-S51- 7P

wiF ] Detetn T Ochangs [ Addilion
NanE MAME

SIREET ADDRESS SIREETADIRESS

ory-S1- P are-Sl.zp

12. [ hereby certify that the information supplied with this Tling does nat qualty for the axemiphon stated in Saction 119.07(3), Florida Statutes. | further cartlly that the information
Indlcated on this report or supplemental report is true and accurale and that my signaiure shall have the same lagal effect as If made under cath; that | am an oficer or director
of the corporation or tha recelver ar rusiee empowered to 18 1nis report as required by Chapter 607, Florida Stakutes; and that my name appears In Block 10 or Block 11

changed, of on an attachient with an address, with );k‘b’mnomred.
Lr
SIGNATURE: S éfff é{{%f

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dicrt e Phove ¢




