2005 FOR PROFIT CORPORATION
ANNUAL REPORT

. DOCUMENT # K02829

1. Entity Name

TWO BROTHERS FROM ITALY, INC.

Principal Place of Business

7254 SR 54
NEW PORT RICHEY, FL 34653

Maiting Address

7254 3R 54
NEW PORT RICHEY, FL 34653

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apl, #, elc,

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90027 029 ***150.00

40016672

AORTV S GAND AR A M

01122005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For -
59-2853819 Not Applicable
i R el 1 el Countty  — === | & & riiicaio of Stews Desred (] $8-79 Addiional ™" ["7 "~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINN, J. MARVIN
131 18T ST. NW
LARGO, FL 34640

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

City

:" . . FL ] Zip Code

)

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
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After May 1, 2005 Fee will be $550.00

Trust Fund Cont
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10. QFFICERS AND DZRECTQRS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE DPS [ pelate IMiE [ Change  [] Additien
NAME ROSSI, GABRIELLA MARE
STREET ADDRESS | 7254 SR 54 SIREET ADDRESS
CRY-SF-2P NEW PORT RICHEY, FL 34653 CiTY-S1- 2P
M [ Detete 0113 [ Change £ Agduion
NAME NARIE
STREET ADDRESS STREEY ADDRESS
CiTY-S1-2P CHY-ST-2P
SRR {1 1 S U — _ SR 0 = N 1LE [Jcrange 3 Acaitien |,
NARE RAME
STREET ADDRESS STREET ADORESS
CHY-$1-2P CITY-§1-247
TITLE 7 Delete 1ILE [ Change [ Aadition
HAME NAME
STREET ADDHESS STREET ADBRESS
CIPY-§1.219 CHIY-51-21
NiLE O Delete THLE [JChanga (] Aadilion
NAME HAME
STREET ADBRESS SHREET ADDRESS
CITY-5T1-2IP CITY-5T-2IP
Tme O pelste TILE [ Change ] Adeilion
NAME NAME
STREET ADDRESS SIREET ADURESS
CHY-5T-2P CIIY-§t-2IP

12. | hereby certity that the information supplied wilh this filing does net gualify for the exemplion stated in Section 1 19‘07}3)0). Florida Stalutes. | further cerlify that the information
indicatad on this report or supplemental report is truae and accurale and thal my signaiure shall have the same Jegal o
ot the corporation or the receiver ar truslea ampowered o axecule this report as required by Chapter 607, Florida Statules; and that my name 2ppears in Block 10 or Block 11 i
changed, or on an altachmenl with an addrass, with all other like empowered.

fect as it made under aath; that | am an olficar or direcior

- -

SIGNATURE: _ 5“5
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>

Gabriella Rossi

o/ FOS pres.

“"HIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
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