2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # P03000067159

1. Entity Name
KAREN DE NUNZIO, INC.

ecretary of State

04-02-2004 90076 012 ***150.00

Principal Place of Business

P.O. BOX 840009
HOLLYWOOD FL 33084

Mailing Address

P.Q. BOX 840009
HOLLYWOOD FL 33084

240343909

3. Mailin

2. Princ ;?IPIa?ofBu‘Sqeﬂs(s) /? T,,ﬂmg

Address

Jfe§ SW 7 Te vt

Iy

[

Suite, Apt. #, ete. Sune Apt. #, elc. MOORE CR2E034 (11/03)
City & State L City & State 4. FEI Number Apphed For
MiIAMI P /”HWJ/— O — 078799 4 Not Applicable

Country

%14y S 3314y

Cou?j S A

] $8 75 Additional

5. Certificate of Status Desired
ertie alus He Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e =

'DE NUNZIO KAREN
1000 NORTH HIATUS ROAD
POEMBROKE PINES FL 33026

Hee—K arorg DeMovzis T -

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

168 SW y3°" Teresce

Y MIAMI

FL

Zip Cc:»gea I ([S-'

8. The above named entity submits this statement for
the obligations of registered ag

2

SIGNATURE

& purpase of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accepl

%%hv

Signature. typed o printed rgme of registered agent and titia o aoph&me.

(NOTE: Regrstered Agenl signature requirad when remstanhng)

Fpate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 10 Fees

0. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {2 petete TITLE A cChange [ Addition

NAME DE NUNZIO, KAREN NAME 'R FrAc &

STREET ABDRESS | 1000 NCRTH HISTUS ROAD STREET ADDRESS [ } acb & 5&) /7 72

crv-sT-2¢  |PEMBROKE PINES FL 33026 o-57-7p Mism; Fl- 331 ys

TILE [ petete TIME O Crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 7 Delete TILE {J Crange [ Addition
—MMEA. e ¢ ——— —— gl T e o — T e T T e D e ”AME = - B L A - — - e —

STREET ADDRESS STREET ADDRESS

CTY-ST-7P GITY-ST- 2P

TILE [J petete TILE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TITLE 7 Delete TE [ Change (7] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-21P

TE [ Delete TINLE O change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7IP

12. I hereby certify that the information supplied with this filin 3 does not qualiity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director

of the carporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with ali of]

SIGNATURE: fa

r like empowered.

2S5k -0723

sncNATunE'mcfnpsn OR PRINTED NANE OF SiNING OFFICER OR IRECTOR

2f20loy

Daytime Phone #




