2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J90865 ] Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
ALMA FOOD IMPORTS,‘ INC.
Pnnl:ipa! Place of Business Mailing Address
2154MPERIAL BLVD 215 IMPERIAL BLVD
C-3 C-3 ’
LAKELAND FL 33803 © LAKELAND FL 33803 . —
us us
s IAERRTRT B ARRAETRNAN
Sulte, Apl. #. elg. Sune, Apt #, etc. MOORE CR2ED34 (11/03)
City & State City & State R 4, FE Number Applied For
59-2844784 Not Applicable
a0 Country ap Country 5. Certificate of Staws Desred [ gi'gfq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é%gﬁtﬁglé%ohfﬁ?%ﬁ]\,E Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am farmdffar with, and accept
the obligations of registered agent.

SIGNATURE E— . . S — rammam -
Signature. typed or prenled nama of ragistared agort and 1tle | apphicable, INOTE. Registared Agenl signanu:e required when ronstabng) DATE
1 o0
FILE NOW!I! FEE IS 3150 00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550'°° s Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State :
10. OFF!CERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAWE FANGELL, MAURO A ' NAME HONORens 7T
i) L. i
STREET ADORESS |VICCHIO ELPATERNO 8 STREET ADDRESS FT AR I i
GITY-ST- 2P RIPOLI,FLORENCE,ITALY CITY-ST- 2P Gl T2/ TM-B000E-018 150, ED
THLE STD [ Delste THLE [J change [ Addilion
NAME FANCELLI, JULIE J. NAME
STREET ADDRESS (VICCHIO E.PATERNC 8 STREET ADDRESS
GITY -5T-2IP RIPOLILFLORENCE,ITALY CITY-ST-2IP
TITLE D [J Delete TITLE [JChange  [] Addition
HAWE MARCHI, GIANPAOLO NAME
STREETADDRESS | 1200 LAKE POINT DRIVE STREET ADDRESS
CITY-S5T-ZP LAKELAND FL 33813 CITY-ST-2IP
WILE 3 Delete TALE [JChange [ Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
CirY-$E-2IP Ciry-gT. 2P
THLE (7 Delete THLE [T Changz [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CiTY-51-2P
THLE O oelete TITLE [Sthangg [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the infarmation supplied wit iling does not qualify for the exemption staied in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporls true and accurate and that my signature shall have the same legal ¢ffect as if made under oath; that | am an officer or director
of the corporaticn or the receiver erfipowared to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment witlya cJresk, with all other jike emEJowered,
\u\?-tJ o _ (@65>é¥‘f 239 %

SIGNATURE AND TYPED QR PRINTED MAME OF“ OFFICER OR DIRECTOR Daylima Phona #

SIGNATURE:




