2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

1. Enity Name B Secretary of State
IL NONNGC ITALIAN RESTAURANT, INC.
Principal Place of Business ] _‘? ) ﬁ Maﬁl’ng Address R :
117 Sw 107TH AVENLUE 117 SW 107TH AVENUE ' ' '
T IR
2. Principal Place of Business _ ___| 3 Mailing Address i

Suite, Apt #, efc, _ Suite, Apt 4, efc. - 15t MOORE CR2E024 (10/04)

City & State =7 B City & State 4. FE| Number Applied For

| L NO-T APPLICABLE ot Appioail
Zp Country - Ip Country 5. Certificate of Status Desirad O ;_sese'gg;g?:;nmal
6. Name incLA_cldrass of Ctirrent He_glslerad Agent 7. Name and Address of New Reglstered Agent

.o - Name

?PINSZMQLF OZ;T'\]!:%&}E%EE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33174 : - —=

City ) FL Zip Code

8. Tha above named entity submits this statement for the gurpose of changing its registerad office of raglstered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent :

SIGNATURE = -

Signature, typed of printed name of regislaiad agenl and 18 T aopl cable T (NOTE Raegsiorsd Agant sigrafure racuired when 1ensiaiing) DATE

FILE NOWN! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of Stafe -

9. Election Campaign Financing ~ $5.00 May Ba
Trust Fund Contribution. ]  Added to Fees

10, - DFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PST ’ [T Delete TWLE ' Cdchange  [J Addition
NAME GONZALEZ, NICANOR NAMF

STREET ADDRESS 117 SW 107TH AVENUE STREET ADDRESS 4 ’g'g’ggggg%giggsﬁﬂﬁ 150,00
CTy-ST-P [MEAMI FL 33174 Gy ST 0P FLES AT e 1ol

1TE o D helete e B O ¢hange [ Addition
NAME HAM:

STREET ABDRESS STREET ADDRESS

GiTY-S7-7P CINY-ST-£F

TI1LE o o A Closiete 8 mme Tlchange [ Addition
NAME NAME

SYHERT AUDRESS STREET ADDAESS

CIrY-ST- 1P Ty -si-7p

HILE o o T Delete R e [l change [ Addtion
NAME HAME

STREET ADDRESS STREE} ADDRESS

GiTY-ST 2P £y ST

e T i ) 0 Detete e ' Clchange [ Addition
NAVE HAME

CTRECT ADDRESS SIPEEN ADDRESS

CIY. 57210 CITY-§1. 2P

e o ) ) i O etele e ’ [ change [ Aadition
MEME NAME

STREET ADORESS STREET ADDRESS

CIrY-ST-2P i CTF ST 2P

g not quality for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further cartify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
1o exacute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
allother like empowered

gﬁf'é” CANOY Cofizale z 5‘;/6{‘/&5’

A" SIGNATURE AND TYPED DRYPRINTED OF S1ENTMG OFFICER OR DIRECTOR Data

12, | hereby cerﬁg that the information supplied with this fili
indicated on thi ort or supplemental report is trug,
of the corporation or'the receiver or trustes empow
changed, or on an atlghrment with an address, wj

SIGNATURE:

Daytsna Phona £




