2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ~ FILED

DOCUMENT # 469482 Jan 24, 2005 08:00 AM
1. Entity Nams
’ “ e Secretary of State
GUIDA'S ITALIAN MARKET, INC.
Principal Place of Business Méulinﬁ Address o T
78 E MCNAB RD 78 E MCNAB RD
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060 R
Suite, Apt. #, ete ) Suite, Apt. #, etc. ) 15t MOORE CR2E034 (10/04)
City & State - City & State 4, FE| Number Appled For
59-1705074 | Not Applicabie
Zip Country Zip Country ) - - $8.75 additional
5, Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglsterad Agent _ T ___7. Name and Address of New Regiclered Agent

Name

yoczgo\,{fﬂg’égwjﬁyg gJ\}D STE 280 Street Address (P O. Box Number is Not Acceptable)
PLANTATION FL 33317 —

City ’ _FL ]-Z!p(:ode

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent

SIGNATURE _ - — — - — p— S
Signalure, yped o ponted name of registered agent and ide o apphcata {NOTE Registgrad Agant ssgrature recwred when reinsiabng) DATE
FILE NOW!!! 5000 o o
At FM 5110‘;\’055 l;:fvlﬁfg $850.00 9. Election Campaign Finaneing ~ $5.00 May Be
er Way 1, 2wl be E Trust Fund Contribution [J  Added to Feas

Make Check Payable to Florida Deparfment of State
10. OFFICERS AND DIRECTORS | _§ . ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O cetete N - n 5 [ Change ' [ Addition
NAME GUIDA, ORONZO .JR. NAME 01 fggggg—ég%%L?iGX? 150,70
SIREETADDRESS | 78 E MCNARB RD SIREEE ADORESS Se : ' "
CIY-ST-2iP POMPANQ BEACH FL 33060 CITY 7.7
TIE - O Delete e o © T T Dchange [ Addition
HAME NAMF
STRFFT ADDRESS STREFT ANTIRESS
THE ST AF ' GiIY-S1. /P
et  Dodes o § T [l change ] Addtion
NAME NAME
SIRELI ADDRFSS STREET ADDRESS
oy S1- 7P CY-S5. ap
T T ' 7 Delete T0LE C T [Dchage [ Adcition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
oy s1- 2 CITY-51-11F
HIE 1 Delete HILE O Change' im Addition
NAML NAME
STREET ADDRESS STREFY ADDAESS
oy S1ae chiy-st- 21
Tt ) ) T Delete it T CJchange L] Addition
HAME NAME
SIREET ADDRTSS ' SIRLE] ADDRESS
CIY-ST-ZIP CITY 5T 1P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)). Florida Statutes. | further centfy that the informalion
ndicated on this report 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
of the corporaton or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attachment with an address, with all other like ampowsred.

]
SIGNATURE: (Zraen728": A/s e sk ft 22 O

SIGNATURE 4 T FHINTED NAME OF S|5RING OFF, EHDHDIECTDR

Daytme Phona &



