2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 26,2004 8:00 am

DOCUMENT # P02000067882
puuivri e Secretary of State
_ _ ofe 2fe e
ANDIAMO ITALIAN MARKET, INC. 03-26-2004 90038 026 **150.00
Principal Place of Business Mailing Address
231 DEL PARDQ BLVD SCUTH 231 DEL PARDQO BLVD SOUTH '
CAPE CORAL FL 33990 CAPE CORAL FL 33990 Jauafeiy
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
- Q. 3: / Q) S ? Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired O gg gg] L‘::?sc;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg%AbEf'ﬁ\i%Fgg léLVD SOUTH Streat Address (P.O. Bax Number is Not Acceptablt_a)
CAPE CORAL FL 33990 -
City FL Zip Code

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, anc accept
the oblgations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agant and title if apphcable. {NOTE. Remistered Agenl signatura regquired when reinstating) DATE
F""E NOW”! FEE l. ot . - 8. Election Campaign Financing $5.00 May Be
Aﬂer May. 1,2004 Fee will . Trust Fund Contribution. [} Added to Fees

“Make Check Payable i 'ﬁﬁa Department of State

10. OFFTCERS AN mHtLTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D 7 Delete TILE [} Change [ Addition
NAME . | SPIA, SAVERIO L HAME

STREET ADDRESS 231 DEL PRADO BVLD. SO. STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33950 CITY-ST-2IP

TINE O Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CHTY-ST-7P CITY-ST-2IP

TITLE 7 Delete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS = - STREET ADDRESS - o -

CITY-5T-217 CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-71P

THLE 1 Delete TiTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2P

THLE [T Delete TImE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7I 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)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under gath; that t am an officer or director
of the corparation or the receiver or trystee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an gttachment will address, with all of like empowered
SIGNATURE( X f/:ﬁ‘//‘" SAvépo 1 A SO T3~ o6 237 ST3079T
ND TVBED OR P NAME OF SIGNING OFFICER OR MRECTOR Dayume Phone ¥




