FILED
2004 FOR PROFIT CORPORATION Aug 18,2004 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # P01000077594 2 08-18-2004 90008 014 ***150.00

1. Entity Name
ALLEGRIA WINE BAR CUCINA INC.

Principal Place of Business Mailing Address 2
115ELYMANAVE - 115 E LYMAN AVE 24080232
WINTER PARK, FL. 32789 WINTER PARK, FL 32789
e s RO R
) Q32 witiow Ruyg LN
Suite, Apt. #, etc. Suite, Apt. #, etc, 08162004 Chg-P CR2E034 (10/03)
City & State City & State o 4. FEI Number Applied For
WINTER dPunNas Tl 59-3734828 Not Applicable
i o 5%5 108 3“{:‘2’, B, Certificate of Status Desired [ ?gg?q L‘::’g;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L ] B L Name
SPAGNOLO, ROSARIO o o - - i =
932 WILLOW RUN LN. Street Address {P.O, Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL I Zip Code

8. The above named entlry 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 accept
the obligations of registered agent,

SIGNATURE :
. . Signature, vae.d‘y p[inis_qr!am.e of repistered agant and !mg'il applicable. "+ (NOTE: Repistered Agent signatura required when reinstating) . CATE N
e ) -_ ’ _} o Tl i e R B e Gy e L E | mR s R
-'FILE NOWII FEE:{S $150.00 = - . Election Campaign F'nanc'pgv - $5 00 May Be ! In accordance with §-607.193(2)(b). F s the"_
- Due by Seﬁtérﬁher 8, 2004 e Trust Fund Centribution. ] L—J, Added to Fees " corporation did not receive the prior notice.
; }

100 7 1 OFFICERS AND DIRECTORS 1,7 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 '
TTLE D . 1 Delete TITLE I:] Change E] Addlllﬂﬂ
CNaME, . | SPAGNOLO, ROSARIO Lt NAME : - Ealie :

STREET ADDRESS | 932 WILLOW RUN LN. STREET ADDRESS

CITY-5T-2IP WINTER éPRINGS. FL 32708 CITY-57-2IF

TITLE 3 Delete TITLE [J Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 237 } CITY-5T-2IP

TmE ] [ Delete 1ITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS L ) - STREET ADDRESS . — e A

CITY- 5T- 2P T : ) Cm-sT-2P |

TITLE [ Delete TITLE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ! CITY-§T-2P

TMLE 1 Delste TITLE [) Change ] Additian
NAME NAME

STREET ADDRESS I STREET ADDRESS

CIrY-ST-21P o CITY-ST-71P

Tme ) B © 7 etete WTLE [ henge I:IAddmon
T L s T e A £ N R T 0 b gt i
STREET ADDRESS §-vv — woenm e e L T STREET-ADDRESS | - *~— il SR oA,
T ' S CNY-8T-2P C . Nt LA

12. | heraby certify that the information supplied Awith this filing does not qualify for the exemption stated in Section 119. 0?;3)0) Florida Stattes. | farther certify that thé infarmation
indicated on this report or sy report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10°or Block 11 ~

other llke empowered.
SIGNATURE: O IH»LOQ

' SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date § Daytime Phone #
!




