2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # 611997

1. Entity Name

ALFIO NICIFORA, INC.

Principal Place of Business
1251 S MISSOUR! AVE

Maiiing Address
- 1251 S MISSOURI AVE

| FILED
Apr 11, 2005 08:00 AM
Secretary of State

CLEARWATER FL 33756 CLEARWATER FL 33756
us us
Sulte, AP ¥, elc, — = | Suie Aol # eic 1st MOORE CR2EQ34 (10/04)
Ciy & Smte = Chty & State 4. FEI Number Applied For
" e R 59'1,91 1976 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ gi-ggq&fgg'““a‘
6. ‘I's.l,ame and Mdte_ss o'fncﬁ-r-r.anl Reagistered Agent } — 7. Name and Addross of New Hggistere.d Agent —
me
EGITE g + WARREN Strest Addreé:é (P.C. Box Numt;er is Mot Aé;yeptable)
SUNSHINE MALL —— ' >
CLEARWATER, FL FL 34616 B i .
City F L Zip Cade

8. The above named antlty subimits this statement for the purpose of chang!ng its reg1 stered oiﬁce o1 reg)stefed agent, or both, in the State of Flgtida, T am tamiliar with, and accopt

the obligations of registerad agent.

SIGNATURE

S@nalum n,'pud or pnnledﬁarnb of registered agent and iy facp icable

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabia to Florsda Dapaﬁment of State

};JOTE Regwslal;d Agent smnaluro" raguired when reinsiaung) QATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[1  Added to Fees

~ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

10. L OFFICERS AND DIRECTCRS 11,

TILE PD 1 Delete TILE (O Change  [J Addition

NAME NUCIFORA, ALFIO NAME

STREFT ADTRESS | 1251 S MISSOURI AVE STREET ADDRESS 14 l,‘ jfl {R%HD%S?%S‘%B 2 0ec 150,00

CITy-S7-2IF CLEARWATER FL B L LITY-s1. 21 L

WiLE 0 Delete niLe O change [ Addition

NAME A NAME

STREET ADORESS STREET ADDRESS

Cily-sy-2IP L . . ) CITe-S1-2P

TILE 3 Delete it [Gohange [ Addition

NAME H HAME

STRIEY ADDRESS STRELT ADOAESS

CITY.ST-2IF ~ . CITY-SF-2IF

TILE 7 Detele 1o [ Change ) Addition

NAME NAME

STRELT ADDRESS STREETADORESS

GITY-sT- 2P . B City.g1. e

e ] nelste g ] Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY.5T.21P L R CIY-ST- 2P '

me [ pelete Hute O Change [ Addition

NAME NAME

STREET ADDRESS STREET ATIDRESS

chY-51-2P o L oTY-St- 2P

12. | hereby ceruf% that ths mfonnanpn SUPP. |ed wnh th|s filin does not qualify for the exemption stated in Section 112 0?(31(1) Flcnda Statutes | further certify that the mforma’uon
indicated on this report or supplemantal report is trug 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 corporation or the raceiver or trustee empowered to exscute this report as required by Chapler 807, Florida Stawtes, and that my name appears in Block 10 or Block 1 if

changed, or on an artachmentjn address, with all other like empowered.
SIGNATURE: M;é"-

@z//féZ o a7 yae2as

ﬂfﬁﬁﬂz AND fvP‘en GR Pmmm

DF SIGNING OFFICER OR DIRECTOH

Oaytrne Phane ¥




