FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

P SHWCNLEJMENT #647049 04-26-2007 90223 024 ***150.00
ANGELO'S OF PALM BEACH, INC.
Principal Place of Business Mailing Address 'i\] uwv s -
328 S COUNTY ROAD 328 S COUNTY ROAD - -
PALM BEACH, FL 33480-4457 PALM BEACH, FL 33480-4457 L o .
e [ 1 IR TRCACAR R e EOFAM T
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
Y Aot ¥ ot Sehe: Apt et 04192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
PAIM CH, FL PALM BEACH, FL 59-1961775 Not Applicable
Zl':,p3 480 %‘:érgry Z§3480 Coﬁrg‘{\ 5. Cenificate of Status Desired a ?ﬁg‘;iaf:‘;ﬁ"“m
6. Name and A‘dﬁress of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
SOUSASGELO 3 AS(E;USZ—‘:;OZ;N Number is Not A bie)
328 SCOUNTYRD treet ress {P.0. Box Number is Not Acceptable
PALM BEACH, FL 33480 0 ROYAL POINCIANA WA
STE 2C
City Zip Code
PAIM BEACH FL | “§5%s0

- 8. The above named entity submits this statement for the purpose of changing is regisiered office or registered agent, or both, in the Statg of Florida. | am familiar with, and aceept

..the ebligations of registered aggnt
SI\éNAIBR{%épj ;.:M-— é‘?#ﬂ/s gﬂ %?' %/ﬂ /

Signatura, Vﬂf printed name of ragisimed agent and utke if applicable. / (NOTE. Ragistered Agent signature raguired when reinstating)
i
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 peleie TITLE D W change [ Addition
NAME SOUSA, ANGELO NANE SOUSA, ANGELO
STREET ADDRESS | 328 8§ COUNTY RD STREET ADDRESS g.%g §8YAL POINCIANA WAY
CITY-5T-2IP PALM BCH, FL CAY-ST-29 PAIM BEAC}I F|L 33480
TITLE DST 1 belete TINLE DST ) (X Change [ Addition
NAME SQUSA, GLADYS NAME SOUS%O GLADYS
STREET ADDAESS | 328 S COUNTY RD streersoress | 520 2 YAL POINCIANA WAY
Coy-§7- 2P PALM BCH, FL CITY-ST-2ip % EEACI'I. FL 33480
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S7-2iP CITY-§T-21p
TITLE O pelete TITLE [J Change [ Adoition
NANE NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-1IP CiTY-S1-2IP
TTHE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. # hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that she information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE’{/%/;::@MV Lo ks XS5 S by [SE) LSTFE0D

SIGNATf AND TYPED OR PRINTED NAME OF SIGNING OFVR OR DIRECTOR Dale Daytime Phone »

>



