~ 005 FOR PROFIT CORPORATION
= o= ANNUAL REPORT (AR) | ~ FILED
DOCUMENT # Ho1388 o Apr 27,2005 08:00 AM

1. Entity Name __ ) Secretary of State
ZAMBITO FARMS INVESTMENT CORPORATION

Principal Flace of Business _ - ?Mailing Address

13517 LAKE MAGDALENE DRIVE 13517 LAKE MAGDALENE DRIVE
TAMPA FL 33613 . ~ TAMPA FL 33613 )
Suite, Apt. ¥, ete. . Suite, Apt. #, etc. ' 1st MCORE CR2E034 (10/04)
City & State — T Ciy&sae 4. FEI Number Applied For
59-2408182 Mot Applicable
e Country Zip Country 5. Cartificate of Status Desirad O $8.75 .d!dditfonal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registarad Agent )
T - T | Name T
%&?’gk’g E‘IﬁggA%ENE DRIVE Street Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33612
City F L Zipy Code

8. The above named entity submits this slatemnent for the purpose of changing its registered office or registered agent, cf both, in the State of Florlda. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE — -

Signature, typed Of plintad neme of regrtared agenl and tio f anghcable (NOITE Rogistared Agant signature roquired when minsiating] DATE

FILE NOW!! FEE IS $150.00
Aftar May 4, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS . | IEEB ADDITIONG/CHANGES TG OFFICERS AND DIRECTORS IN 11

s P A " Delete e [J Change  [] Addikian
NAME ZAMBITQ, IGNAZIO R. NALIE :

STREEY ADDRESS | 13617 LAKE MAGDALENE DR, . STREET ADORLSS

CIY-ST- 2P TAMPA FL CY-51- 710

i o ) Ooeete | me UON0MS35 93 Ochage [T Addition
RAME HiME 04/27A05-00073-013 150.00

STRLET ADDRESS STREET ADDRESS

CtY - g1 2P Y-S 7

e B T © Oelee s ' CJchange [ Additian
NAME NAME

STRF‘FT ‘ADDRESS . STREET ADDRESS

CiTY- 8T-21P N CY-31-2P

T T Clpetete [ mour Clchage [ Additien
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-8T- 2P CHY-51.7IP

nILe B o pelete N e - Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

oy -51.2P QY- Si-7P

TiLE o o O outee i [ Change L] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CUY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(7), Florida Statutes. | further cettify that the infermation
indicated on this report or supplemental repert is frus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the 1eceiver or trustee empowered 1o execute this repori as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

sionaTuRe: Fyzager € ZamlE Hayfos d13-9¢/5e20




