2005 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) ‘ Feb 11, 2005 8:00 am

DOCUMENT # 566633 Secretary of State
!+ Enity Name 02-11-2005 90052 020 ***150.00
VALENTINI {TALIAN SPECIALTIES, CO. o '
Principal Place of Business Mailing Address
4290 NW 37THCT 4290 NW 37TH CT VVUVAINUL
MIAMI FL 33142 MIAMI FL 33142

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

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

59-1802436 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

VALENTINI-GAMARRA, LISLEI
2NN E—
—PEMBROKE-RINES FL 33029

Street Address {P.O. Box Number is Not Acceptabls)

Y290 Aw. 27CE.
R A" VI FL | 3%y

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

SIGNATURE

Sgnature, typed o pinted nama of registered agent and Lt if apphcable {NOTE Regsiared Agenl signature requied wiren einslating} DATE

“FILE NOWITT, FEE |s $150,00 57

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

S [ Celete e S Change  [] Addition
NAME WRIGHT, CELI NAME Eehociswut Uy ‘SV'+ celd ﬁ
SIAEET ADDRESS | 194671 N.W. 8TH ST, STREET ADDRESS %Q\C’IO AW EXASE
cry-st-2p | PEMBROKES PINES FL 33029 cIry-s1-21p Wagswan | LA D BY )
TLE P O oetete me 4 _ X i change [ Aaition
NAME GAMARRA VALENTINI, LISLEI NAME C(oCinmaary it V. Lasleq
STREET ADDRESS (17412 NW 7 8T STREETADDRESS | 4 3y0 A/ ENES
CITY-ST-21P PEMBROKE PINES FL 33029 CITY-ST-2IP WM. Q——\ BHhiIUL
TLE T O Delete TTLE T ’@ Change (] Additian
NAME | WRIGHT, CEL! - =R NNETT T W !‘1¢,\4+ -Ce \y - -f' - -
STREET ADDRESS | 19461 NW BTH ST. SIREETADDRESS | A9 0 AW - 37 (.
oTv-sT-2P | PEMBROKE PINES FL 33029 oiv-star | watamar |, AIMZ
TILE VP ] pelete HILE veP fChange ] Addition
HAME WRIGHT, CHARLES NAME wrisht, t Clharles
STREET ADDRESS | 19461 N.W. 8TH ST. STRECTADDAESS | YA ANw D1
CITY-S1-7IP PEMBROKE PINES FL CITY-S57-2P WACim L { IHiv 2
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7F
e [ Detete THLE [J change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP ., CITY-ST- 21

gl |ng,does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ard accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
4 tg execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
olher like empowered.

Liste V. Gawevra -¥ ;2/ 07/0\1" d05-(A€8-3177)
smm’un”m rﬁpt R WED‘N«!E OF SIGNING OFFICER OR DIRECTOR Data Daytene Phone #

-

12. ! hereby certify that the infermation supplied with th;
indicated on this report or supplemental repg

SIGNATURE:




