2004 FOR PROFIT CORPORATION | FILED
___ANNUAL REPORT (AR) ‘ Feb 10, 2004 8:00 am

DOCYMENT # P02000074462
POLE Secretary of State
ok ok
ITALIAN CASH AND CARRY, INC. 02-10-2004 90013 025 713000
Principal Place of Business Mailing Address
10219 GENERAL DRIVE 10219 GENERAL DRIVE
ORLANDO FL 32824 ORLANDO FL 32824
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
22-3874652 Not Applicable
Zip Country pr Country 5. Certificate of Status Desired [ ?ease.gesq L‘:S;i’“c'"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] Name ae - . ——
¥gé_1EszBEFlﬂégAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32824
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerag agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, iyped or pninted name of registared agent and title if applicabla. {NOTE: Reqistered Agenl signatura requirad when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PR {1 Detate TINLE [Jchange  [] Addition

MAME VELEZ, BRIAN NAME

STREET ADDRESS | 10219 GENERAL DRIVE STREET ADDRESS

CITY-$1-21P ORLANDQ FL 32824 CITY-ST- 2P

TmE L) O Deiete TITLE [ ¢hange [ Addition

NAME B ARG MONTAIYT ) NAME

sTReer apoRess | VLAY QI BNBRAL DL, STREET ADDRESS

CITY-ST-2IP OrRAGN R, F\_ '31_50! CiTY-ST-2IP

TILE [ petete TITLE [ change [ Addition
- NAME -- | ————— e — . - NAME - - - .. . RS - .

STREET ADDRESS STREET ADDRESS

€Imy-51-2P oIty -ST- 7P

TIFLE ) {1 Detete TITLE ‘ [T Change  [] Additicn
. NAME o NAME

STREET ADDRESS . , STREET ADDRESS

CiTY-S7-ZIP -t CITY-ST-2IP

TE O pelete TITLE ] Change [ Addition

NAME - L = NAME

STREET ADDRESS STREET ADDRESS

emy-sT-2r o . . . CITY-ST-ZIP

p— - ] " G-Qeléle N s . T [ change ] Addition

NAME ‘ L : ) . AR IS

STREET ADDRESS : o R .- STREET ADDRESS: | S . . .

CITY-ST-Z1P L Cfowstme C ] - .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida 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 legal effect as if made Under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm address, with all other iike empoweredfo.ﬁ_, T“‘B w;—u’mg'

: U L2 g yerz 2lefod  ¥012M0-112

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late ' Dayume Prone #

SIGNATURE:




