S S
2005 ANNUAL S'é'p3°n¥'?22f"°" . Jun 02, 2005 8:00 am

DOCUMENT # P02000060668 : Secretary of State

1. Ensty Namo e " 05-11-2005 90128 038 ***150.00
NONNA MARIA, INC.

Principal Place of Businass Mailing Address
6110 24 AVE NW 6110 24 AVE NW '
NAPLES FL 34110 NAPLES FL 34110

T e AR 00 O

2. Princlpal Place of Business+ 1. Mailing Address
_[ﬂQNL[Ar kqu{QJf-\' mtém Dee BtM2l

ute, ASt. W, etc. Suiie. Apt. #, erc. 15t MOORE CR2E034 {10/04)
260 Tonmosace 2d *12_ -
City & Sta Citya s x Q.ES 4. FEi Number Appliad For
Tﬂ D‘Q‘% ﬂ O - ﬁ 02-0610162 Not Applicable

“Coun oy .
%4_“9 JSA ze 5%“—0 cd’%/_\_ 6. Certficale of Status Desired (1 g:iﬁﬂbm

8. Nama and Address of Current Ragisterod Agant 7. Name and Address of New Reglstered Agemt
Name
g:lileg ﬁe’é SV?,‘SON T T 77 7 7~ |”stét Address (P.O; Box NUMbEF is No Acteplable) )
NAPLES FL 34110
City FL | Zip Coda

8. The above named enlity submits this statement (pr the purpase of changing its registered office or registared agent, of bath, in the State of Florida. t am familiar with, and accept

the obiigations of registered agent
»

SIGNATURE
SQRatue. WPeO of DIVIed DT o ey agent wna woe d {NOTE Fagrsisind ADeni BGNSIUS (0wt whan iggiatng) OATE
‘FILE NQW!!! FEE'IS $150.00 9. Eloction Campaign Financing  $5.00 may Bo
Aftor May 1, 2005 Foo Will Be $550.00 TrustFund Contribution. (] added to Fees
Make Check Payabls to Flonda Dopamnenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TD QFFICERS AND DIRECTORS IN 11
TITLE DP O Detete nne [0 Change [ Addition
NAME VILLARRAGA, EDISON HAME
STREET ADDRESS |G110 24 AVE NW STAEET ADDAESS
env-si.z? - INAPLES FL 34110 : CITY-S1-2¢
WL O Detee TE Ochangs [ Addilion
MAME NAME
STREET ADORESS STREL] ADDAESS
ony-S1-2P v CITY-ST- 2P
THLE 00 oelets me [l changs [ Addition
RAME —- - T T T T R e T T T T o/rrs s /s s = 7
SIREET ADDRESS STREET ADORESS
CY-51-3P CINv-51-2P
Chne - - T O et e ) - T 7T T Ochange  ClAMdion
NAME NAME
STREEF ADDRESS . STREES ADDRESS
orv-si-I¢ CiTY-S3- 29
e 1 Datete WL [ change ] Addition
NAME NAME
STREEN ADDRESS STREET ADDAESS
CITY-ST-2IP CIy.S1-1P
e O oetete RLE O change T aduition
NAME NAME
SIREEY ADDRESS STREET ADGRESS
Y- §1-7P Ciry-51-29

12. | heraby cartily thal the information supplied with this fitin uoes nat qualily for the exemption stated in Soction 119.07(3Ni). Florida Stalutes. | turther certily that the information
indicated on this report o supplemental repoit is true an accuraie and that my signature shall have the same lagal efiect as if made undar cath; that | am an officer o diractor
of the carporation or the receiver of ustee empowered igroxacula this reporl as required by Chapier 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrass with all ko empowered.

SIGNATURE: 513185

SGNATURE AND DGR PRINTED NAME OF SIGNING OF ACER OR DVRECTOR Cée ] Canirme Phons ¢




