2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

o ———F

DOCUMENT # K83301 Feb 19, 2004 08:00 AM
1. Enlily Narme Secretary of State
RISTORANTE MONA, LISA, INC.
Principal Place of Business Maifing Address
4949 RINGWOOD MEADOW ) P.O BOX 3318
SARASOTA FL 34235 SARASOTA FL 34230
us us
i S M\IIW\II\IK URMNAEARI
Suite, Apt. #, eto § - Suite, Apt #, efc, CR2E034 {11/03)
City & State City & State 4, FE! Number Appked For
. - 65-0122545 Not Applicable
Zip Country Zipy Country . 8.75 Additional
‘ 5. Cemfcate ot Status Daswed O §ee Hequurecli lond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name
7@5%%&?& \jsnfhgggRGE Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 - ==
City FL Zip Code )

8. The above named entity submits this statement for the purpese of changing I's registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE ’ S - T
Signanra lyped o printed name of reqistered agant and file f apphcarle (NOTE. Ragsiered Agent sgnaire required when reinstating} . DATE
FILE NOW!!! FEE IS $150.00 . . .
8. Election C: Fin
Ates May 1, 2008 Foe wil o §55000 ST o S
Make Check Payable to Florida Department of State - ’
10. OFFICEFLSJ-\ND DIRECTORS B 11, . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 “_
e P 3 Delete TiiLE [JChange [ Addition
NAME GEROLMO, SAM NAME
STREET ADDRESS [ 4849 RINGWOOD MEADOW STREFT ADDRESS HOODONNsERITT
cry-sT-2e | SARASOTA FL 34235 oY -§7- 2 02:/319/04-80009-015 150,600
THLE v 3 Detete TILE [ change  [T] Addimion
NAME GERQOLMO, JILL M. ] NAME
STREET ADORESS | 4948 RIDGEWOOD MEADOW STREET ADDAESS
CITY -ST-ZP SARASOTA FL 34235 CITY- 5T-21P _ .
TIMLE 1 Delete TFTLE dchange T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST- 2P ) . ~
THLE T Detere Witk J Change T[] Addition
NAME i NAME
STREET ADCRESS STREET ADDRESS
cITy-ST- 2P ) ) CIFY-sT-2IP _ .
TILE 1 Detete TALE 3 Change [ Audiuon
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-sT-2P CITY-S7-7P , R o
TME 1 elete e O Cherge T Addifon
NAME NAME
SYREET ADDRESS SIAEFT ADDRESS
GITY-ST 2P ) &TY-51-29

12. 1 hereby certify thal the mrormnon supphed with this fnhng does not quahfy for the exemgption stated in Section 1 19.07{3)i), Florida Statutes. { further certify that the information
indicated on this repon or supplemental rgeprt is true and accurate and thal my signalure shail have the same legal effect as if made under oalh, thal | am an officer or directar
3 3 240 exelzxcule this repon as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blogk 11
: pempawered.

)"ﬂﬂ eyer i
SIGNATURE: /2 “P7~ P~ 4 mﬁ j’,f//?;w?/j 74//)377-65'42/_

WHE AND ‘hggm PRINTED HAME OF SIGNING CFEICER OR TIRECTOR ime Prone #




