2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # 469482 - Feb 04, 2004 08:00 AM
1. Entity Name . Secretal‘y Of State
GUIDA'S ITALIAN MARKET, INC.
Principal Place of Business "I\A;ilin-g Address ) o
78 E MCNAB RD 78 E MCNAB RD
POMPANO BEACH FL 33060 POMPANG BEACH FL 33080
i s LT
Sutte, Apt, #, etc, o Suite, Apt. # etc, T ,_.. MOORE CR2E034 (11/03)
City & Stale Cily & State 4. FEI Number Appiled For
) 59-1 _?05074 Not Agplicable
Zp Country ap Country 5, Certficate of Status Desired O gi‘;esqlﬁfé’;ﬁonal
6. Name and Address of Current Registered Agent ' , , = 7. Name and Addreéglaf New Registered Agent' —
Name -
';A(%(;OVBI lgiﬁg‘wjﬁgg SBEVD STE 280 Street Address (P.O, Bax Number is Not Acceptable) -
PLANTATION FL 33317 o S e
City ‘ ' FL l Zip Gode

8. The above narned entity submuts this statament {or the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE , B s
Signahea, lyped o grinted name of egisiered agont mad e £ applicable (MOTE. Pagsieres Agent signawse regured when reinstaling) o DATE
1" q on ¢ .
AHFI!;‘I,E N?v:ooq I::EE 15"?;5&28 o0 9. Election Campaign Financing " $5.00 May Be.
er May 1, ee wi - . Trust Fund Contnbition. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, GFFICERS AND DIRECTORS I KR ADDITIONS]CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PD 1 Delete TiiLE [ Change [ Addition
NAME GUIDA, ORONZO JR. ] NANE HOOnoON3 1554
STREET ADDRESS | 78 E MCNAB RD STREET AGDRESS 02/04/04-80158-015 150.00
CiTy-51-2P POMPANG BEACH FL 33080 L CITY-ST-1% o ) o
Tne s O Delete iTLE O Change [ Addition™
NAME GUIDA, KATHLEEN NAME
STREET ADDRESS | 78 E MCNAB RD STREET ADDRESS
¢y-sT-2P | POMPANOD BEACH FL 33080 i ) oITY- §1- 78 _ o
TME 1 Delete TTLE [ Cnange [ Addition
NAME HAMAE
STREET ADDRESS STREET ADIDRESS
Ty -57-2P CITY-ST-2IP '
TILE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-21P CIry-ST- 2P )
TIRE 1 Delete THLE [ Change [T Additicn
NEME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P ) CITY-ST-2P _
TME [ Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P o _f owvsTR o ~

12. 1 hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this repor or supplementai report is true and accurate and that my signature shali have the same legal effect as if made ynder calhy; that { am an officer or director
ot the corporation or the recerver or trustee empowerad to execute this reporl as reguired 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 ather like empowered.

SIGNATURE:

Daytime Phone #




