FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT S " > Sint
DOCUMENT # P01000016317 ecretary or state
03-02-2005 90092 039 ***]1 50.00

1. Enlity Name
LONOCCHIO'S, INC.,

Principal Place of Business Mailing Address
6741 NE 3RD AVE 6741 NE 3RD AVE

MIAMI, FL 33138 MIAMI, FL 33138 5 0 ['2 1 3 B 2

e e IO R

Sulte, Apt. #, etc. Suite, Apl. ¥, eic.

HIE AP Hie. Apt L i 02092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

-65-1077109 Not Applicable

Zi Count Zi Count it

P ountry P ouniry 5. Cenificate of Stalus Desired (] $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

[ED. —_— — = j.-Mame

e A e

MARTOCCHIO, MICHAEL
319 JACKSON ST Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33019

City Zip Cade
. FL |

8. Tho above named cntity submits this statiement for 1h/e'purf)ose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered age:\t. .

SIGNATUREX //’;\j, ﬂn—@ ,;909/ =y

Sgnarne r-,gecp"‘&n:m'nam ot registered agam and e ¢ applicable. (NOTE: Regustered Agert signa‘ure :pouired whan -ginsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Efoclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PRES [ Delete TILE ‘ O] Change [ Acdition
NAME MARTOCCHIO, MICHAEL HAME
STREET ADDRESS | 319 JACKSON ST STREET ADDRESS
CITY-ST- 2P HOLLYWOOQD, FL 33019 . cay-Si-zp
TITLE [ deieie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p & CITY-31-7IP
e O ookte MLE [ Change [ Addition
HAME i - = ke ce—
SIREET ADDHESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
ILE - [ belete HitE [ Change  [J Addition
HAME . HAE
STREET ADGRESS STREET ADDRESS
CITY-ST-25p . CHY-55-7IP
TLE . O Delete e - [JChange [ Addilion
HAME HARE .
STRFEY ADDRESS STREET ADDRESS
Cify-81-7p ciry-§r-711
1ITLE O belere 1MMLE O change (7] Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
Iy -$1-21P CIiY-57-2P

12. | hereby cedify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statuies. t further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have (he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered jo execuia this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with a4 other like empowered.
-
; P L)

SIGNATURE: X
SIGNATI AND’TYPED QR PAINTED NAME OF SIGKNING OFFICER OR DIHECTOR Dale {layime Phone #




