2005 FOR PROFIT CORPORATION
ANNUAL REPORT. {AR)

DOCUMENT # P01000067219

1. Entity Name

COLCNTONIO'S FINE FOODS iINC.,
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20058EP 20 P

Principal Place of Business

2040 RANGE RCAD
CLEARWATER FL 33785

Maifing Address

2040 RANGE ROAD
CLEARWATER FL 33765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.
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1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3730587 Not Applicable
Zi Count t iti
" ouniry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Fa Xaral s = 1R N1V
UOLOI NI, TR

2040 RANGE ROAD
CLEARWATER FL 33765

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Sonalue, ypad of chiled name of 189skerad agenl and tlle i apphcable

(MOTE Ragrsteiad Agani

whan

CATE

m < Q
FILE NOW!!! FEE |§ $150.00 == -::p \D QOT— E 39. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 5—&\ ALY D OO Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State ] o 't"’\'? 5_0
[ V. 7.4 -,
10, OFFICERS AND DIRECTORS ﬁ M KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e - TINE [JChange [ Additien
NAME COLONTONIO, FRANK DO N o! o G
STREET ADDRESS | 2040 RANGE ROAD ?,Jﬂ STREET ADDRESS .
Ity ST-2IP CLEARWATER FL 33765 22 SITY-ST-21P
THTLE [ Delete TIHE {1 Change  [J Additicn
HARE NAME e oy g .
STREET ADDRESS STREET ADIDRESS DL HAS A © 0 m g
CITY-ST. 7P CITY-ST- 2P 03 20/05--01020--022 #5500, 00
T1LE [ petete TITLE [ change ] Additicn
HAKE NAME
SIRECT ADDRESS STRELT ADDAESS o
IV ST Hp_ CITY-ST-718 T - -
[[}]¥3 O Gelete TLE [J Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE [ petete ILE [ Change  [F Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
Y -S1-2P CIry-51-2p
1) (k3 1 pelete THLE [Jchange [ Addition
MAME MAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-7IP . ; / CITY-ST-7IP
bsg

12. | hereby certify that the information supplie,
indicated on this report or supplemental
of the corporation or the receiver or I
changed, or on an attachment

SIGNATURE:

Bt qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Y dobsate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Fol cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e ke empowered,

9 fz:)’}OY (7o) 24

SIGNATYRE ANp TYPER-GR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #

\ﬂK_)




