2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000085710

1. Entity Name

ANACAPRI TO GO INC.

Principal Piace of Business

12665 S DIXIE HWY
PINECREST FL 33156

Mailing Address

12665 S DIXIE HWY
PINECREST FL 33156

2. Principal Piace of Buginess

3. Mailing Address

TR

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90078 042 ***150.00

Hl

[

12665 S DIXIE HWY
PINECREST FL 33156

Street Address (P.C. Box Number is Not Acceptable)

Suite, Apt. #, etc. Suite. Apt. #, elC. MOORE CR2ED34 (11/03)
i ity & St . Applied For
City & State City & State 4. FEI Number 522370646 NE:)Ae;Jp”cabEe
e Country 4p Country 5. Cerlificale of Status Desired O ?gs; ;gtﬁrd:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglsiered Agent
s . . . B - Name o o~ o . . o
ZUQZO, GIUSEPPE

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title il apclicable,

(NOTE: Regrstered Agen! signatwe requrred when reinglanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS iN 11

10, 11,

TME D (3 Detete TILE ] Change  [] Addition

NAME ZUOZO, GIUSEPPE NAME

STREET ADDRESS | 12665 S DIXIE HWY STREET ADDRESS

CITY-5T-21P PINECREST FL. 33156 CITY-ST-2IP

TLE 1 bejete TTLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P CITY-ST-ZIP

TITLE [ Delete TITLE 1 Change ] Addition
|- HAME e : NAME ~ - - —— srie = -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiY-51-2iP

LE 1 pelete TLE [C] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7iP CITY-5T-2IP

TITLE O oelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADIDRESS

CIY-ST-2IP OITY-$3-2P

ME O sesete TmE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

ike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on thia report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to exgeute 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 attachment with an address, with gll othe

Daytime Phone #




