2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED-

PD1000009014 - .
PDOCUMENT # Apr 18, 2005 08:00 AM
CALZANO CUISINE, INC. Secretary of State
Principal Place of Business - B W':r#l\.;lailing Address -
7679 WEST SAMPLE RD. 7679 WEST SAMPLE RD.
CORAL SPRINGS Fl. 33065 CORAL SPRINGS FL 33065
+
2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #, etc. | e Astket " 15t MOORE CR2E034 (10/04)
City & State ) i ) City & State o ~ | 4, FEI Number ’ Applied For
65-1070889 {Not Roplicat
aip Country Zp Counlry §. Certificate of Stalus Desired '] $8.75 acditionat
Fee Required
6. Name and Address of Current Registered Agent l 7. Name and Address of New Regisfered Agent
Name
BALZANO, GENNARO . -
7679 WEST SAMPLE RD. Street Address (P.O, Box Number s Nat Acceplable}
CORAL SPRINGS FL 33065 " - - -
City T FL ‘ Zip Code
8. The above namegentity submits this state @ of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and . ac:cm
the obligatians n{}gistered agent.
. . —
SIGNATURE ( /ana:-- L Ar//s’/@b i
Signatdn’ hﬁ@é}i ptntod name o registered agont and blle  applcabla (NCTE® Flegnslamdﬁganr signaturs raguired when resnstating) 7/ DATE
' £ ‘
FILE NQWt! FEE IS $15000 """~ 9. Flection Campaign Financing  $5.00 May £
After May 12005 Fee Will Be $550.00 Trust Fund Contributior. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1 7~
THLE D 1 Delete Hik ) D Change D At
NAME BALZANO, GENNARO NAME - Londas) o7y - ,
SIREET ACDATSS | 7679 WEST SAMPLE RD. SIREET ADDRESS (4718058013806 150,08
CIfY-ST-2IP CORAL SPRINGS FL 33065 CTY.ST. 2P
Ihite vP  DOooete o T Cichange [ A
MAME BALZANGC, NADEEN HAME
STREET ADORESS [ 7679 W SAMPLE RD. CTREEY AQDRESS
CIFY-ST-2P CORAL SPRINGS FL 33065 GITY-ST- 7P
fliLe 7 Delete Tne [ Change™ ~ [J &+
NAME NAME
STREET ADDRESS SIRLET ADORESS
CHY-SI-2IP CITY-ST- 2P
NiLE 1 Delete ; ot [Jr+
NAME NAME
STREET ADDRESS SIRHET ADDRESS
GiTY-ST-2IP ClY-51- 7@
T ' 3 Delete e [J Change 122"
NAME HAME
STRELT ADDRESS SIREET ADDRESS
CiTY-§1-7IP . City-si-2iF
s - Ooeete [ mue - ClChange a5
NAME NAME
STREET ADDRESS STREET AODRESS
CIEY-$T- 7P CITY-ST-2IF

12, [ hereby cerlify that the information supplisd with this ﬁlln does not quanry for the exemption stated in Sectian 119. 0?(3)() Fldrida Statites. | further cerlify that the mformanon
indicated on this report or supplemental report is true an accurate and that my sighature shall have the same legal sffect as if made under cath; that | am an officer or difecic
of the corperation or the regeiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck {0 or Bleck 11
changed, or on an attach@t with an address th all o or like empowered, )

sl o5 gy 3us 770

SiG TﬁHE AND TYPED OR PRINTED NAME é‘F‘ SIGNING OFFICER OR HIRECTOR Deta 7 Daytrme Prane £

BIGNATU RE:




