| 2$g5 FOR PROFIT CORPORATION

NNUAL REPORT (AR) FILED

DOCUMENT # P00000039287

1. Entity Name
CARLUCCI'S ITALIAN MARKET, INC.

Principal Place of Business

Mailing Address

Apr 22, 2005 08:00 AM
Secretary of State

5963 W HILLSBORO BL.VD 7682 WILES ROAD
PARKLAND FL. 330687 PARKLAND FL 33067
Suite. Apt. # efe. Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)
Cily & State City & Stale 4. FEINumber __ | |Appliac For
65-1038080 %"’ } Not Anaticak
Zip Country Ze - Country ~ i $8.75 Additional
Fr_h( R . 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Ragistered Agenti { L -~ 7. Name and Address of New Regisierad Agent
’ | Name T T ’
;ggzlAWﬁ_%%RﬂEg Ahlg “Streat Address (P.0. Box Number is Not Acceptable) )
CORAL SPRINGS FL 33067 T - -
City EL | Zip Code

the chligations of registered agent.

SIGNATURE

S.analure, typed of prinled name of ragsiaisd agent and lile # appkeable

~ (NOTE Begistered Agent signature 1eqlired when ammslaling)

T DATE

FILE NOW!! FEE'IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of s'i;at?‘

8. Election Campaign Financing $5.00 nay T
Trust Fund Contribution. ] Added to Feas

10, ) OFFICERS AND DIRECTORS B EiR ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 11

HTLE FD L3 Delale e [ Change [ At

NAME TROIA, ROSARIO NAME UHUQQDSEESI g

SIREET ADORESS | 7682 WILES ROAD STRELT ADDRESS M22/05-3001 1=

CITY - S1-21P CORAL SPRINGS FL 33067 Ciry-s1-7IP GES ISB" 0o

TITLE sD [ belete DILE [ change [ Adiiia

NAME TROIA, AUDREY M NAME

STREET ADDRESS 7682 WILES ROAD STREET ADDRESS

CITY- 51-2P CORAL SPRINGS FL 33067 CITY- ST-2IP

FILE [ Detete THTE O Change ] Adiiti

NAME NAME

STREET ADDRESS STREET ADCRESS

Ciy-sj-ap CiiY-Si- 7P

TOLE O Detate UTLE ] Change  [J Aviiiiii

MNAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P CiIY-S1-2F

L ) Oloeste [ e Ol Change ] v

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-7IP CiTY-81- 1P

THLE O oeete [ O hange [ Adeiii

NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-S1-2IP

1Z. | horeby certig that the Information supplied with this filing does not qualify for the exemption stated in Saction: 1 1-97)7(3)("), Florida S;ta_tuleTlE&ﬁér_ce_rti_f; that ih:i;'ufam:lalion
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or diaciu
of the corperation ar the receiver or frugtee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11
changed, or oh an atiachment with gragddress, with all other like empowered. ) .

SIGNATURE: Y] -

¥ Daid Qayime Phana

GNAWD TYPfUZR PRINTED NAME OF SIGNING OFHCER DR DIRECTOR



