| FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000020413 g 02-24-2005 90051 041 ***150.00

1. Entity Name

E & AFANO, INC.

Principal Place of Business Mailing Address

31 E MAGOLIA AVE 31 E MAGOLIA AVE 50019060

EUSTIS, FL 32726 EUSTIS, FL 32726

T g A0S Ol
/£ ﬂ?ﬁdna IN. . /a4

| €. mmnolmLme

5”“?9‘ ’};“:‘5 'L\ Py FL Suite. Apt. 1, etc. 1L FZ/ 02032005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number : Applied For
R2F2 s 43-1952159 Not Appiicable
2 Caount i iti
P ouniry Zip Couniry 5. Cerlificate of Status Desired [ ?g';fm‘;f:émnal
§. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name

FANO, ANITA
31 E MAGOLIA AVE Sirest Addrass (P.0. Box Number is Nol Acceptable)

EUSTIS FL 32726

ﬂ City FL ] Zip Code

8. The above named gpfity (xbmits this statement for h se of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
ihe obligations of pégisightd afent. / .
' -
sionaTuRE__{ 25 o W g" /& O ~)
sau.hﬁ.‘ﬁ nped of prinksy nama of 0 agent and ttla (NOTE: Registered Agen sipnature reqused whan reinstating) DATE
-FILE NOWIIl FEE !S $150.00 - Election Campaign Financing __ $5.00 MayBe | ) S
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0" AddedtoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE :/ Brfinge [ Addition
NAME FANO, EMANUELE NANE 2 At 0 Z: AV di/
STREET ADDRESS | 31 E MAGNOLIA AVE sweernress | 3/ £, /MA nolid. AVEZ
ov-stzp | EUSTIS, FL 32726 CTY-§7-2P ECvsirs Fl 32722 (s
TITLE D O Delets TILE F ANo A é 4 M’nge [ Addihon
NAME FANO, ANITA NAME N /4{/&
sTheeT s00REss | 31 E MAGNOLIA AVE st oness | D £ 1A [re
CiTY-ST- 7P EUSTIS, FL 32726 CITY-ST-2P L5 -{q FC 32?2 G
TILE 3 belete e [JChange [ Additran
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o R o CITY-ST- 2P o .
TITLE 0 Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CEY-ST- 2P
TITLE 7 Delete TINLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE ) petee TIE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Flarida Statutes. 1 further gentify that the information
indicated an this report or supglemental report is true ang accurale and thal my signature shall have the same legal effect as if made under cath; that ! am an officer or direcior
of the carporation or the rec or rustee empowered 1o exacuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an attachi ith an address, wit

SIGNATURE: /4/;{/ keemmm%f# //Af///d 27O~ a5 357-43-1))

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynms Phnnn L

=




