2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Go8221

1. Entity Name
SAN MARCO ITALIAN RESTAURANT, INC.

Maiting Address

10613 NW 12TH STREET SUITE 1027
MIAMI FL 33172

Principal Place of Business _

10613 NW 12TH STREET SUITE 1027
MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

FILED
Mar 31, 2005 08:00 AM
Secretary of State

I A

|

i

il

I

City & State =] Ciyasuale o 4, FEI Number Applied For
59'2408653 Mot App]icable
Zip Counry Zp Couniry 5. Cerlificate of Status Desired O $8.75 Addional
Fee Hequired
6. Name and Address of Current Registered Agent - T. Name and Address of New Registered Agent
T - - - Name ' '
?P&NQN%I;?ELA%EgﬁE' JR, ESQ. Street Address (P.C. Box Number is Not Acceptable}
MIAMI FL 33174 - —
City F L Zip Cade B

8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State ¢f Florida. 1am familiar with, and accept’

the obligations of registered agent,

SIGNATURE _ —_——

Sighatue, iyped or pnnted narme of ragisléted dgent and life ¥ applicable

" NOTE Registered Agent sigrature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Flonda Departmanl of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. . ] Addad lo Fees

10, ~ OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

H1LE PTS ) - [ pelete. ImE ] Change [ Addition
NAME CIRIACI, GIANFRANCO NAME

STREETADDRESS | 10613 NW 12TH ST #1027 STRLET ADDRESS

CITY-§1- 2P MIAMI FL CITY-ST-2F

une v S © [ Delete LiLE [JChange T[] Addition !
NAME CIRIACI, ELENA NAME -

SIRCF) ADDRESS | 10813 NW 12TH ST, #1027 SIREFT ADDRESS

any-st-ar MIAMEFL ) CIFY ST 21P

g o [ Dalete it [l change [ Addition
NAME NAME

STREEY ADCRESS STREET ADDRESS

CITy-§7-21P CIFY-ST- 2P

TILE i ' [ pelste Tl [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS HONDnnee2e0g

CITY- 57-2IP GITY $7-71P 0331 /05~80033-020 150,00

MILE o O pelets L i " chaige T Addition
NAME ) NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2F CITY.ST-7IP

113 _ ~ O Detete i [ Change T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-7P Cify.§1- 2P

12. | hereby certify that the infarmation supglied with fhls fifin c? does not qualify for the exemption stated in Section 119.07(3)(), Forida Statutes | further certify that the information

Indicated on this report or supplemental report is trua an

accurate and that my signature shall have the same legal eifect as if made under oath; that ] am an officer or director

of the corporation or the receiver or rustee empowered ta executs this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a d@ with all ather like empowered,

-

SIGNATURE: __ L =

Dale * Daytma Phone ¥




