2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000084458 Feb 07, 2005 08:00 AM
1. Enty Name Secretary of State
IL PESCATORE, INC.
Principal Flace of Business—: ) ) - - - Mailing Address
651 N PRIMROSE DRIVE 1025 PROVIDENCE LANE
ORLANDO FL 32803 OVIEDO FL 32765
A ARSI R R CR AN
Suite, Apt, #, eic, ) fii ——— Suite, Apt. #, atc. o . 1st MOORE CR2E034 (10/04)
City & State D Ciy &Swate 4 FEf Number TAppiied For
B e - . L 59'3671738 NULAPPIicab[e
Zip Country Zip Country 1_5 Certificate of Status Desired [ ?eseHTi lﬁ:jecgtional
6. Name and. Ad_Jrou of Current Reglstered Agent ‘ . 7. Name and Addro-ss of New Registered Agent
Name
gg .!B EAR,SLM?P‘?{ERE'? CE H ESQ. Stiget Address (P.C. Box Number is N&Acceptable}
CELEBRATION FL 34747 - :
o City ) FL Zip Code”

8. The above named eniity submits thrs statement for the purpase of changing its reglstered office or registered agent, or both in the State of Florida, [am famifiar with, an::l al:cept
the obligations of ragisiered agent.

SIGNATURE S - L R , B
Sighatura, lvpad & pnnted name o registerad agent and tile f applcablk (NOTE Aogstared Agont signalite taduirad when seinslaing) , . DATE

FILE NOW! FEE 15 $150.00
After May 1, 2005 Foe Wil] Be $550. 00
WMake check Payable to Florida Departmcnt of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addedlo Fees

Ry b B P Sy g o it F N
10, OFFICERS AND DiﬂECTOHS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN. 11
1§13 D I Delete i DO change {7 Addition
NAME LACOMMARE, MARIE NAME
STREET ADDRLSS | 1025 PROVIDENCE LANE STREET ADDRESS
ore-sTzF |OVIEDOFL 32765 Lury-§1-2 , . ,
TITLE D _ O Delete Ii: O Change 7 Addition
NAME LACOMMARE, STEFANO NAME
STAELT ADORESS | 1025 PROVIDENCE LANE SIREET ADDRESS
are-si-ap - 1OVIEDO FL 32765 ) - = CIrY-57-2IF . )
DILE J Delete IiLt [ change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- 2P 7 - . oy -SI-4F
TITE 3 Detete TITLE [T] change  [7] Addition
NAME # NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP L B N s .
TTLE [ petets THLE UROOG021 7E93 [chage [ Additon
WAME NAME 0207/ 05-80036-008 150,08
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP . I . o Yoersee o ] - ~
e I Gelete i [ Change [ Addition
NAME NARE
STREET ADDRESS STRECT ADDRESS
BIfY-51- 2P CITY - ST- 2P

121 hereby cerh&: that the rnformatuan supplied wnh thig filing does not quahfy fot the exemption stated in Section 119.07{3){i). Florlda Statutes [ further certify that the infermation
indicated on this report ar supplemental report is frug ang ccurate and that my signature shall have the same legal effact as it made undar cath; that { am an officer of director

of the cotporation ar the recalver of trustee empoware this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant with an address. with gllet e empowered. /% Do % é _
,g,fg&f @w/ v S J4/o5 e

SIGNATURE: ?ch i Wil £743

7 SIGNATURE AN‘DTYPED DR PRINYED NAME OF SIGNING OFFICER DR DAECTOR Daytiria Phone #

&




