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f . . FILED -
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L1 0682 01-20-2005 90038 050 ***150.00
1. Entity Name
POMODORO, INC.
frincipal Place of Business Maiting Address
% GIANPIETRO MENEGAZZ! % GIANPIETRO MENEGAZZ . 50004101
2908 £ COMMERCIAL BLVD. 2908 E COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33308 FT, LAUDERDALE, FL 33308
T v IR RN
Suite, Apt. #, etc, Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
65-0140466 Not Applicabl
2ip Countey ap Country 5. Certifif:'aie of Stalus Desired 0 ?g'zgq l'::f:‘;“"“a'
6. Name and Addreas ot Current Registerad Agent 7. Name and Addrass of New Registered Agent

Narme
MENEGAZZI, GIANPIETRO

2908 E. COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33308

" Street Address (P-Q. Box Numbeys is Not ACceptable)

City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accer
the obligations of registered agent. :

SIGNATURE
Signature. iypeg o prinded name of regisierad agent and it il appicable. {NOTE: Réagistered Agent siinature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Eisction Campaign Financing $5.00 May 8e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFeos
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE D O Delete TITLE O Change ] Addilic
NAME MENEGAZZ|, GIANPIETRO - NAME
STREFT ADDRESS | 2008 E. COMMERCIAL BLVD STREET ADORESS
CITY-ST-2P FT. LAUDERDALE, FL CITY-§T-2IP
TITLE A O pelete TITLE O change [ Additic
NAME MENEGAZZI, LINDA NAME
STREET ADDRESS | 2908 E COMMERCIAL STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE, FL CITY-ST-7(P .
TISLE O detete TME : 3 Change [ Additi
NAME i . . L NAME
STREET ADDRESS "STREETADORESS™ |~ T T - - - -
CITY-$T-21P CITY-$5-2P
TITLE O pelete TINE [ Change  [J Additic
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-$T-2IP
TIILE [ pelete TIRLE O Change [ Additi
NAME NAME
STREET ADDRESS STAEET ADDRAESS
CITY-ST-7IP CIY-ST. TP
THILE O petete THILE [ Change [ Adatti
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-ST-29 | CITY-$F-ZiP

12, | hereby centity that the information swpptied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the informaiion
indicated on this repdit or supplepr€ntal report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an afficer or direcio
of the corporation or (g 1p o or rusige empowerad (0 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attal h Adress, with all other like ampowargd. .

SIGNATURE: bz W ?‘265 r (N 8S

( sIaNATURE WPED GR PRINTED NANE OF SHINING OFFICER OR DIRECTOR Dale Q(_/’/ Daytigfe Phone ¥
yi

Y iy L YV

L —



