2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 13, 2004 08:00 AM

DOCUMENT # PO0000073077 - .

1. Entity Name

ANTICO ITALIANO, INC.

Secretary of State

Principal Place of Business

2071 NW 33RD CT,
POMPANO BEACH, FL 33069

Mailing Address

2001 NW 44TH STREET
POMPANO BEACH, FL 33064

DO NOT WRITE IN THIS SPACE

NSO

04302004 No Chg-P CR2EQ34 {10/03)
4. FEf Number Applied For
65-1029092 Not Applicable

= $8.75 additional

5. Certificate of Status Desired
ertificate of Status Desire Fee Required

6. Name and Addregs of Current Registered Agent

MULLEN, JOSEPH P ESQ

C/O MULLEN & BIZZARRO, P.A.

2929 E COMMERCIAL BLVYD SUITE PH-C
FORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named enhty submits this statement for the purpase of changing its registered cffice or registered agent. or both, in the State of Flonda. { am tamiliar with, and accept

the chbligaliens of registered agent.

SIGNATURE

Sigraldre yped o pnnted name of regisiered agent ang fitle if applicabie:

(NOTE Aegisiered Agent signatura required when remstaing} DATE

FILE NOW! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution

9. Elaction Campaign Financing

HEERNENEND g e

Rt | 15/13,M4-80003-003 150,00

Added tg Fees

10, OFFICERS AND LIRECTORS ]

unE PTD

NAME VALCAVI, MASSIMO
STREETADDRESS | 10936 LA SALINAS CIRCLE
CifY SP-2IP BOCA RATON, FL 33428

TILE VD

NAME VALCAVI, MATTEO
STREETADDAESS | 20611 LINKSVIEW CIRCLE
Ciry 51 2P BOCA RATON, FL 33434

Tk

NAME

STREET ADDRESS
CiTy -SE 2F

NILE

KAME

STREE | ADDRESS
CiTx-ST 4F

DILE

NAME

STREET ADJRESS
CITY S 4P

HILE

NAME

STRELT ADTRESS
CITY-5i- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerhiy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further cerlify thal the information
art is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or drecter
it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

incicated on this report or supplementa; ¢
of the corporation cr the receiver or
changed. or on an altachment wi

arad to execute this r
rege? with all other

3

ered.

SIGNATURE; 7
WER OR DIRECTOR

'Eﬂylme Phore &

4{2",’095} (164)9693662

.ﬁ_,—// o~




