| FILED
2003 FOR PROFIT CORPORATION Jul 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE ‘

b4
DOCUMENT # P02000060668 . Secretary of State

1. Enlity Name 07-09-2003 90037 013 ***150.00
NONNA MARIA, INC.

Principal Place of Business Mailing Address

S
6110 24 AVE NW 6110 24 AVE NW %
NAPLES FL 36110 NAPLES FL 34110 Arr7e g _ W t s

I

2, Principal Place of Business 3. Mailing Address
Suits, Apt. 4, ete. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
j "dé/d/é Br Not Applicable
Zi Coun Zi Coun iti
b ry P uniry 5, Cerlificate of Status Dasired | Eg'gesqlﬁ:j:c"“nnal

6. Name and Address of Current Registered Agent  _ . - - - - ———7.~Name and-Address of New Registered Agent

Name
WLLARRAGA' EDISON Street Address (P.O. Box Number is Not Acceptable)
6110 24 AVE NW

NAPLES FL 34110

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature required! when reinstating) DATE
FILE NOW!! FEE 1S $550.00 ) )
j 9. Election Campaign Financin
After September 10,2003 Fee wiil be $750.00 Trust Fund Coitr?bution. i ] ftisétgl(?ohgiif °
Make Check'Payabie to Florida Department of State
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Celets TITLE Ol Change [ Addition
NAME VILLARRAGA, EDISON NAME
steet acoress | 6110 24 AVE NW STAEET ADDRESS
orv-s-ze | NAPLES FL 34110 CITY-5T-2P
TITLE (3 celete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
STMLETS - =+t frmee e s S e e e T TETT T Tt T T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2#
TITLE [ elete TTLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the |nF?rmat|on supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this Ygport o supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation o thefeceiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aua ment with an ddress with all other ke empowered

SIGNATURE:

[ D OR PHINTED HAME OF SENING OFFICER OR DIRECTCR Date Daytime Phore #

AV G0Q0LG

CR2E034 (4/03)



