2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 07,2005 08:00 AM

DOCUMENT # PO0000049470 Secretary of State

1. Enlity Name
ANTINORI GROUP, INC.

Principal Placa of Business _ Ma:llng Address

434 DESOTO DRIVE 434 DESOTO DRIVE
NEW SMYRNA BEACH, FL. 32169 NEW SMYRNA BEACH, FL 32169

ARG AGIIE

02012005 No Chg-P CH2E(034 (10/03)

DO NOT WRITE IN THIS SPACE PR T

99-3646504 Nat Applicable

5. Certficate of Stalus Desied ~ [] $8+7D Additional
Fee Required

8. Name and Address of Current ch'ili.ere-d- J(gan_t

434 DESOTO DRIVE. - DO NOT WRITE
NEW SMYRNA BEACH, FL 32169 IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its regxstered olfice or registered agent, or both, in the State of Florida. { am farndiar with, and accept
the obligations of registarad agent. . -

SIGNATURE —
Signalure, lypad or printed name of registerad agent and Litle f appllcable. (NOTE. Raglsterod Agent signature required when reinstaling) DATE
FILE NOWIt! FEE IS $150.00 8. Electlon Campzign Financing $5.00 may e
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | e
TMeE D
NAME ANTINORI, ANTONIO
STREET AODAESS | 434 DESOTO DRIVE
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 ljDRDGBﬂl?‘FIB
[ e
:l::{ D2/0705-g0023-022 150, 0
STREET ADDRESS
CITY-ST-2P
TIME
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDRESS
GTY-51-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

Tme

NAME

STREET ADDRESS
CIy-ST-2IP

12. | hereby cartify that the information supplied with this fi hng doas not qualify for the examption stated in Section 119 07#{ 1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental seport is trus and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corperation ar the receiver or trustas empowsred to execute this report as required by Chaptler 607, Florida Statutes; and that my nama appears in Black 10 or Black 11 &
changed, or on an attachment ywib-agweridy Bk olbar -- ered,

e
SIGNATURE: o ANT oMo ANTINOL] a?'// /&! 3% 43 -JO0O

OF SIGNING OFFICER OF DIRECTOR Daytime Phone #




