2004 FOR PROFIT CORPORATION FILED

ANNUAL" REPO’RT‘(AR) - ADT 26, 2004 8:00 am
DOCUMENT # P03000035931 L ecretary of State

1. Entity Name
AMBROSIAAGOURMET INC 04-26-2004 90563 016 ***158.75

Principal Place of Business Mailing Address
2511 VASCO STREET 2511 VASCO STREET -
PUNTA GORDA FL PUNTA GORDA FL ~1UJ1000
P.O. Bor Sillgl
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
1Y

City & State _ﬂf State 4. FE! Number | Applied For
@Cj’ﬂb\Q QF[_, i3 4&45@5 Z Not Applicable

Zip Country Country - - $8.75 additional
. tificate of Status D *
536]5 ! 5. Certificate of Status Desired M. Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e e . | Name

WILLSIE JOHN D

2511 VASCO STREET - - - - Street Address (P.O. Box Number is Not Acceptable) EEE S

PUNTA GORDA FL

City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agenit. -

. 7 B U SR - .ot
SIGNATURE - s ela e e, [ FER _ -
Signature, typed or printed nama of registered ager! and Lt if apphcable, (NQTE: Ragistered Agenl signaturg requiredl when IEEHSIAIIHQJ DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
OFFICEHS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 1 oelete TLE [] Change [ Addition
NAME WILLSIE, JOHN D NAME
STREET ADDRESS | 26511 VASCO STREET SUITE 118 STREET ADDRESS
CIFY-ST-21P PUNTA GORDA FL CITY-ST- 2P
TME CHRM 7 pelee TLE [JChange [ Addition
NAME WILLSIE, JOHN D NAME
STREET ADDRESS | 251+ VASCO STREET STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL CIFY-ST-2IP
TALE .. O cetete TILE Clchange [ Addition
== | ™ NAME e [ e S e - ———— e s o L mme e — - LN RAME = — == e i e o m e = e = [ —
STREET ADDRESS o o T STREET ADDRESS
CiTy-ST-21P CITY-ST-24P
TILE ] Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE {1 pelete TITLE f1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3Xi), Florida Statutes. | fusther certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this repart 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 address, with all other like empowered.

SIGNATURE: 7 Tohn D\ \ds llewjpeb t-20-0  G4-505- 0053

RINTED NAME OF SIGNING OFFICER OR IREGTOR Daylime Phone #




