. FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000047879 04-21-2004 90018 015 ***150.00

1. Entity Name

COMBO ITALIANG, INC.

Principal Place of Business Mailing Address
301 ALMERIA AVENUE #3 300 SEVILLA AVENUE
CORAL GABLES, FL 33134 SUITE 201 54 037788

CORAL GABLES, FL 33134

S s ARG AT

ALONSO, DOMINGO

i it . #, etc.
| Sulte. At # efc. Suite. Apl. #, efc 01102004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
35-2168222 Not Applicable
Zi Count Zi Count "
" ouniry s cuntry 5. Certificate of Status Desired ] $8.75 Additignal
R Fee Required
"7 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne - - T 1

301 ALMERIA AVENUE #3 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134

City FLlZip Code

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

SIGNATURE
Signature. typed or prinied nama of reg:stered agent and tide il applicable. IMOTE: Reyistered Agant sigratura reguirad when reinstating) .DATE
FILE NOWI!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ Change [ Addition
NAME BILLANTE, THOMAS NAME
STREETADDRESS | 301 ALMERIA AVENUE #3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-SE-2IP
TmLE ] patete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-S7-2IF
TIME [ oelete TMLE (O change ] Addition
HAME o . - R NAME - e e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE O oelete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-57-21P CITY-5T-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | turther certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
-~
SIGNATUR _ Y lff [oy  a5(-yonysys
RED O PRINTED Me OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phong #




