2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 24, 2004 8:00 am

CUAN, MANUEL CHONG, JR, ESQ. v
1105 SW 87TH AVENUE
MIAMI FL 33174

DOCUMENT # Ges221 Secretary Of State
1. Entity Name
03-24-2004 90035 036 ***150.00
SAN MARCO ITALIAN RESTAURANT, INC.
Principat Place of Business 5 Mailing Address
10613 NW 12TH STREET SUITE 1027 10613 NW 12TH STREET SUITE 1027 L ..
MIAMI FL 33172 - MIAMIFL 33172 e
Suite, Apt. #, etc. Suite, Apt‘ #, efc. MOQORE CRZE034 (1 1/03
City & State City & State 4. FEI Number Applied For
59-2408653 Not Applicable
e Couniry zp Country 5.. Certificate of Status Desired (| $8.75 Additional
Fee Reguired
~™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code

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, ang accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of ragistered agwd litle if apphcable (NOTE: Rogistered Agent signature raguirad when roinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIeE PTS O Detete TLE ‘ 3 Change [ Addition
NAME CIRIACI, GIANFRANCO NAME '
STREET ADDRESS | 10613 NW 12TH ST #1027 STREET ADDRESS
CHTY-ST-21P MIAMI FL. CITY-57-2IP
TIILE v - [ Delete TITLE 3 change [T Addition
HAME CIRIACI, ELENA NAME )
STREET ADORESS_[ 10613 NW-12TH 8T, #1027. - STREET ADDRESS : BRI - -
CITY-51-2iP MIAMI FL CITY-ST-ZIP
TTLE 7 Delete THTLE [JChange  [J Addition
HAME * NAME
~STREET ADDAESS |- — - - e~ . — QL GTACEY ADDRESS [— - — ‘. - - - s — R p—
CITY-ST-ZIP CITY-ST-2IP
TITLE - O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-21P
NLE ] Delete TITLE [JChange 7] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
THLE 3 pelete TITLE . [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

12. | hergby certi

of the carporation or the receive
changed, or on an atachme)
!

SIGNATURE:

addresgrwith all other like owered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accuratg and that my signature shall have the same legal effect as if made under oath; that { am an cofficer or director
oL frustee empowered to executgpis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

or ) 722 7

I st — . .
~ "% SIGNATURE AND FYPED OR PﬂrIEB RAME OF SIGNING QFFICER QR DIRECTOR j Gate Dayiime Phone #
a0




