2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

SCHIAPPA FOODS CORP.

DOCUMENT # P01000093559

Principal Place of Business

630 SOUTH SAPODILLA AVENUE, #PH15
WEST PALM BEACH FL 33401

Mailing Address

POST OFFICE BOX 4609
STEUBENVILLE OH 43952

2. Principal Place of Busines:s

483 SAvoiE Drive

3. Mailing Address

¥ 201 NorTh LaKke Bl

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90039 040 ***150.00

|

il

VAR

SCHIAPPA, MICHAEL
WEST PALM BEACH FL 33401

630 SOUTH SAPODILLA AVENUE, #PH15

15t MOORE CR2E034 (10/04)
PmgE 371 _
City & State City & State 4. FE| Number Applied For
ﬁﬂ Im Bereh GﬁRENdG, Ei Hlm BEﬁCh GRRC‘ENS, Ei 65-1156797 Not Applicable
Zip Country Zip Couniry . : $8.75 additional
2 3 Lf'l() 3 3 L{ /O 5. Certificate of Status Desired ] Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
o Name ’

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

H83 Savoie Dgrive

Y Palm

Zip Code

FL | °%5%) 4

Beach GARpDENS

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or prmted name o regslered aganl and

tile il appicabla (NOTE. Regisierad Agent signatute teduited

when fesiating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  []  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete TILE [X.change [ Addition
NAME SCHIAPPA, MICHAEL NAME
STREET ADLAESS | 630 SOUTH SAPODILLA AVENUE, #PH 15 STREE] ADDRESS & Pg 2 Spvee Drive
orv-sr-ze | WEST PALM BEACH FL 33401 CiTY-ST- 2P Alm Bepch GARens, FI 23 0
e D O Delete TIE [ change (] Addition
HAME SCHIAPPA, ALENA NAME
STREET ADDRESS | 630 SQUTH SAPODILLA AVENUE, #PH 15 STREET ADDRESS 2 3 SAVLTE DR;‘ UVE
cry-sT-0p | WEST PALM BEACH FL 33401 CITy-st-ap LFJ,q Im Bepach GARDENS, F/ j 3 L/ 10
TE [ oelete HITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS™| =7~~~ ~ - T ST T STREET ADDRESS™ - = - - =
CITY-5T-2IP CITY-ST-2P
TITLE [ Datete TITLE {J change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-5T-2P
e O etete MLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-sT-2P
TIILE 1 oelete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2IP CIry-si-2p

changed, or on an attachmen

SIGNATURE:

powered,

o executs this report as reguired by Chapter 607,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further cerlify that the information

indicated on this report or supplemental repory is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee eghpower

n addregs, with fill other like

Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-7-05  5b6L.(94- 1854

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFPGER OR DIRECTOR

Date Dayvme Phone #




