2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 09, 2005 8:00 am

DOCUMENT # P02000041217 Secretary of State

1. Entity Nama 05-09-2005 90281 001 ***150.00

ABP CAFEITALIA, INC.

Principal Place of Business Mailing Address

2632 BRIAR 0AK CIR 2632 BRIAR 0AK CIR 14Uli1vv

SARASOTA, FL 34232-6131 SARASOTA, FL 34232-6131

TS T IE ST AT
Suite, Apl. #, etc. Suite, Apt. #, eic. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

03-0445238 Not Applicable
Zip Country P Country 5. Ceriificate of Status Desired O gi.;?q l';:’:;"ma’
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

LUBRANOC, ANGELO

2632 BRIAR OAK CIR Street Address (P.O. Box Number is Not Accepiable)

SARASOTA, FL 34232-6131 -

-

Gity FL | Zip Code

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

-

SIGNATURE
Sigrature, typed or printad name of 1n'gis{q_=ac ageunt and title if applicatle. (NOTE: Ragistared Aganl signatre required when reinstating) DATE
N
FILE NOW!II FEE IS 31""'50.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Duo hy September 7, 2005 Trust Fund Contribution. O  Acdedto Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PD [ pelete TITLE ] Change [ Addition
NAME LUBRANQ, ANGELO NAME
STREET ADDRESS | 2632 BRIAR OAK CIR STREET ADDRESS
Ciyy-ST-289 SARASOTA, FL 342326131 CITY-ST-2IP
TITLE sD ] Detete TITLE [ change  [J Addition
NAME LUBRANC, BEN NAME
STREETADDRESS | 2632 BRIAR OAK CIR STREET ADDRESS
cy-$t-ap SARASOTA, FL 342326131 CITY-ST-2IP
TITLE vD O Delete TITLE [Jchange [ Addition
NAME LUBRANO, PETER NAME
STREET ADDRESS | 2632 BRIAR OAK CIR STREET ADDRESS
CiTY-ST-2P SARASQOTA, FL 342326131 CITY-ST-21P
TILE O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CIFY-ST-2IP
TIMLE [ pelete TLE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T- 2P
e [ Detete TinE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIVY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee emmpowaered to executs this repert as required oy Chapier 607, Florida Statutes; and thalfmy name appears in Block 10 or Block 11 if

T anmomem
-
. S/<s/0 s
SIGNATURE: > 7 0

SIGNATURE AND #PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR f tate Daytime Phone #




