2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 469482

1. Emtity Narme
GUIDA'S ITALIAN MARKET, iINC.

Principal Place of Business

78 £ MCNAR RD
POMPAND BEACH FL 33080

Mailing Address

78 E MCNAB RD
POMPANO BEACH FL 33060

2, Principai Place of Business

3. Mailing Addrass

_ FILED |
Feb 10, 2006 08:00 AV
Secretary of State

IR AR

Sutte. Apl. # ete, Suite, Apt. #. elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nomber Applied For
59-1705074 NGt Apphoal
Zip Country Zip Country . $8.75 Additional
5. Certiticate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCONIGLE, JAMES T.

7027 W BROWARD BLVD, STE 280

PLANTATION FL 33317

Name

Srreel Address (P O Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits 1his statzment for the purpose of changing s registared office or ragistered agent, of both, in the State of Flarida. | ar familiar &ith, &nd aocsy

the obligations of regisierad agent.

SIGNATURE

Signalure, yped of grnten Pame oF mosisred Aent and title f apphcatle

INDTE Registered Agent signatus maubad whll Toinstalng) DATE

P

FILE NOW!! FEE JS $150.00
After May 1, 2006 Fee Wif{ Be $550.00
Make Gheck Payable to Florida Bepartinent of State

8, Siection Campaign Financing  $5.00 May £
Trust Fund Conmbution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tme PD ogete ST ’ o L7 Changs L
NAME GUIDA, ORONZC JR. NAME

STREETADDRESS | 78 E MONAB RD STREET ADDRESS UNOoNg-E7aS

oTv-sT7P |POMPANG BEACH FL 33080 oy ST-29 G2/ 21/06-20058-022 150.00

e M oeiere § e [ Changs AL
NAME HAME

STREET ADDRESS STAEET ADDRESS

LHY-ST-7IP £y -ST- 217

ML I Geeie P ' ) [Johange [T
NAME i NANE e e
STREET AGRRESS B - ~ } symeer aopress

$iTY-S1. 7/ CITY-ST- 210

TIme T Detete e [Change [Jaie
NAME HAME

STREET ADORESS STAECT ADERESS

GITY-ST-ZP EITY-51-7P

T Tloeke | e [Johange 1A%
HAME ﬁ MNAME

STREET ADURESS SIAEET ADDRESS

CIrY-ST-21P CIFY-5T. 2

TRE O Delaie Hif3 D Chafig_e | 'A-;f'!‘
NANE NAME

STREET ADRESS SHIEET ADDRESS

CiTY - 51217 LIEY-ST- 2P

12. | hereby certidy that the information supplied with tus hling does not qualify for the exemptions contzinedTh Section 119, Fiorida Stanses. | furiner certify that Tig iarnsi
indicated on this report o supplemental repor is true and accurate and that my signgture shall have the same legal effect as if made under gath, that | am an officer or direc’
of the corporation or the receiver or trustee ernpowerad 10 execule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block

it changed, or on an aiachment with an address, wj

SIGNATURE:

a# other ke empowered,

AME OF SIGNING OFFCER OR DIRECTOR

Orogze Gude Ik, fleces j}f/é/oé 9¢4 Z8A-Los

Payhma Phona 4

»y

=



