2005 FOR PROFIT CORPORATION

ANNUAL R

DOCUMENT # Fe3342

1. Entity Name -

. eaw

EPORT {AR)

SUN COAST INTERNATIGNAL FOODS, INC.

Principal Place of Business

% GIUSEPPE GALLONI
711 TROPICAL CIRCLE
SARASOTA FL 34242

Mailing Address

% GIUSEPPE GALLONI
711 TROPICAL CIRCLE
SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

I

I

FILED
Mar 14, 2005 08:00 AM
Secretary of State

Ml

|

I

(D

Suite, Apt #, etc. - SUile, Apt. #, etc. ’ 1;t_MOOHE CR2E034 (10104)
City & State o City & State 4. FEI Number Applied For
59-2161030 Not Appticable
H c ot o f T tar
Zip ountry ap Country 5. Certificate of Status Desired O $8'75 A:ddnmnal
Fee Required
8. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
o T i Name )

GALLONI, GIUSEPPE
711 TROPICAL CIRCLE
SARASQTA FL 33581

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, In the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printad name of regrstored agent and lifa ¥ applicatie

~ INOTE Registared Agent signatyre required wh;?e'irslnlhg)

DATE

FILE NOWI! FEEIS $150.00 ..
After May 1, 2005 Feo Will Bo $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.

SVNUREEE.

(] Addedto Fees

10, " QFFICERS AND DIRECTORS N KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
T PD o I Deiet i S [JChange [ Addition
NAME GALLONI, GIUSEPPE NAME

STRECTADDALSS 1711 TROPICAL CIRCLE SIREET ADERESS

CITY-§T-7P SARASOTA FL CITY-§1- 7P

TIE sT T Dalets L UOOMZEIEL [ Chnge ] Addition
NAME GALLONI, NANETTE NAME 03714 05-80017-019 15000

STRCET ADDRESS | 711 TROPICAL CIRCLE STRETT ADDRESS

cITy. s1-2P SARASOTA FL CITY-ST1-2IP

nie T 177 Delete TILE [ change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-2P

e T - 3 Delete TIILE [ Change L] Addition
NAME MAME

STRCET ADDRESS STREET ADDRESS

CITY. ST-2P CHTY-ST- 2P

e o O pelets N wre [ Charge 3 Addilian
NAME NAME

STAEET ADDRISS STREET ADDRESS

CITY- 51- 2P Y. 51-2P

NiLE " Delete e O change [ Additian
NAME NANE

SIREET ADDRESS STREET ADDRESS

oY ST- 2P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE:

) 249-352¢.

MGNATURE AND TYFED OF PRINEED NAME OF SIGNING OFFICER OR DIRECTOR

L § oS (\"7 Y

Daln

7 Daytrna Phone ¥




