FILED

Apr 12,2004 8:00 am

2004 FOR PROFIT CORPORATION - ecretary of State
ANNUAL REPORT 04-12-2004 30300 045 ***150.00
DOCUMENT # K93984 :

1. Entity Name
BALDINI'S TORTELLINIS, INC.

JaugJlub

Principal Place of Business Mailing Address
3491 SE FAIRWAY W 3491 SE FAIRWAY W
STUART, FL 34997 560 SW BAY POINTE CIRCLE
STUART, FL 34997 [ _ -
2. Principal Place of Business 3. Mailing Address | mm" m IIHI |m| , ﬂ“l Iml m‘"ﬂ“ﬂﬂ Iﬂ" Ill"ﬂ”]ﬂl’
3491 SE FAIRWAY W ‘
Suite, Apt. £, efc. Suite, Apt. #, efc. 01212004 Chg-P CR2EQ34 (1/03)
City & State City & State 4. FE| Number Applied For
STUART. FL NOT APPLICABLE Not Applicatie
. ZiP- 7 Coumr%r 339’4 997 ) Cﬂ‘aﬂg‘ . 5. penmcag? of Status Desited .0 D__ —-§eae.;?q:ud;MI _
- 6.-NamnndAddressoiCurrunFlegls‘IﬂmdAgmt 7. Name and Address of New Registered Agent )
; Name

BALDINI, ANTHONY A

560 SW BAY POINTE CIRCLE Streat Ad%fﬁséflﬂosfx %‘mﬁw Aﬁéptﬂblﬁ)

PALM CITY, FL 34990

v STUART FL | Zp Code,

8. The above named entity submits this staternent {or the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped of prirmed name of registened agent and titlo ¥ apphcabls. {NOTE: Registarsd AQént signature raquingd when roinstating) DATE
FILE NOWI!! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees Temme -

190, QFACERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tme PT [ Delete THLE [Wotange [ Addition

NAME BALDINI, ANTHONY A, NAME

STREET ADDRESS | 3491 SE FAIRWAY W STREET ADORESS |

CITY-5T-2P STUART, FL 349976031 CY-ST-2P

TmE Vs [ Detete TnE © [trange [ Addition

NAME BALDINI, KAY S. NAME

STREETADDRESS | 3491 SE FAIRWAY W STREET ADDARESS

CITY-ST-2P STUART, FL. 349976031 CITY-ST-2P

TMLE S s - [ Dewn me . R . : . ..Octange ... Additien
TRamE T " ’ NAME

STREET ADOFESS STREET ADORESS

CITY-§T-1P CAY-ST-2IP

e [ Desate TRE Ol crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z19 CIvY-ST-29

THLE 2 Deete THLE CIcChange [ Addition

STREET ADDRESS STREET AQURESS

CITY-S1-21p CITY-5T-20P

TTLE 7 Delete mE OJcange [ Addion |-

MAME RAME R |

STREET ADDRESS STREET ADDRESS i .

CITY-51-2P cAY-ST-7P - T T -

12. | hereby ceru'fgéhat tha inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ceriify that the information
md:cated report of supplemental report is true and accurate and that my signature shall have the same legal effect as if. made under cath; that | am an officer or director
or the recaiver or trustee empowered 1o exﬁm as required by Chapter 607, Florida Statutf that my name appears in Block 10 or Block 111

changed of on an at| nt with atgadress all
SIGNATURE: _ Q‘Lu\ SV e

mmwm:smmmm 77 Date Daytime Phore ¢

-__._./



