2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # so03291

1. Entity Name

VALENTI RESTAURANT INCORPCRATED

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90011 018 ***150.00

VALENTI, SANTO
1009 DEER RUN
VENICE FL 34293

Ea- e

Principal Place of Business Malling Address
1200 E VENICE AVENUE 1200 E VENICE AVENUE : ¥ :
VENICE FL 34292 VENICE FL 34292 ! 9 q U J 'j 737

Suile, Apt. #, etc. Suite, Apt. 4. efc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number . Applied For

65'0220,505 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] '?g'zesmﬁ?:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name = - ;

Street Aadress (P.O. Box Number is Not Acceetai)ﬁe)

i

City

FL Zip Code

the obligations of registered agent.

W SIGNATURE

<8. The abeve named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State

Signature. typed or prinled name of regisiered agent and litle if appiicable. (NOTE: Reg:siered Agenl signature required when reinstanag)

DATE

of Florida. | am famdiar with, and accept

Trust Fund Contribuion.

9. Election Campaijn Financing

$5.00 May Bs

Added to Fees

{OFFICERS AND DIRECTORS | ", ADDITIONS/CHANGES TO.OFFICERS AND DIRECTCRS IN 11

Time PST ] Delete TITLE [ Change [ Addition

NAME VALENTI, SANTO NAME ;

STREET ADDRESS | 1009 DEER RUN STREET AGDRESS !

CITY-ST-21P VENICE FL CITY-S7-2IP }

THE VP [ Detete TILE ‘ [J Change [ Addition

NAME SEBASTIANA VALENTI NAME |

STREET ADDRESS | 1009 DEER RUN STREET ADDRESS :

GITY-ST-2IP VENICE FL CITY-ST-ZIP '

TILE 1 Delete TITLE [ Change [ Addition
aname . L e s e e I NAME _ ; - .

STREET ADDRESS STREET ADDRESS :

CITY-S§T-2IP CITY-ST- 2P |

mE . [ Delete T ‘ [ Change  E3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-2iP T

TITLE [J Delete TILE : [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE . 3 Deiete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ‘

of the corporation or the receiver or trustee empowered 10 execute this report as
changed, or on an attachment with an addr:7glh all other like erhpoweted.

reguired

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalujlee;. | further certify that the information
indicated on this repor or supplemental 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

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

SIGNATURE AND TYPEB Oft PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE: .S __ ¥
/

‘
DIRECTOR

Date

Dayume Phare #

7

'6/_ 4—:95/




