\
2005 FOR PROVIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000085710 Apr 13,2005 08:00 AM

1. Entity Name ]
ANAGAPRI TO GO INC, Secretary of State

Principal Place of Business " Mailing Address

12665 S DIXIE HWY 12665 S DIXIE HWY
PINECREST FL 33156 PINECREST FL 33156
Suite, Apt #, etc. . 7 - - Buite, Apt. #, etc. 15t MOCRE CR2ED34 (10!04}
City & State ] S City & State 4. FEI Number Applied For
52-2370646 Nat Applicable
ap Couniry Zip Country 5. Certificate of Status Desires O Eese'gfqassgi‘maj
6. Nama and Address of Current Regislerad Agent 7. Name and Addross of New Registerad Agent
) T R Name ) i
1236%25% S:EF’EEEI\P(\FY Strest Address (P.O. Box Number is Not Acceptable) - J%
PINECREST FL 33156 - !
City i ] FL Zip Code
8. The above named entity submits this statar~nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the ohligations of registerac agent_

LY

SIGNATURE P LI SV S - -
Signans ot printod name o regrstered agent and title i applicat-‘,: § " TINUTE Hegisterad Agenl signaturs raquirad when roinslatng) |!I\TE /
' ',_. R SR A S L e = A e +
Nowil! FEE TS;T 50,00 B 9. Election Campaign Financing ~ $5.00 May Be
Aftef May 1, 2005 Feo Will Be $5650.00 E Trust Fund Centribution. [ Added 1o Fees
Make Chock Payable to Florida Department of State
10, - OFFTCERS AND DIRECTCRS S i “ ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE D 7 Delets nuF 1Change  [] Addition
NAME ZUOZO, GIUSEPPE NAME
STREFT ADORESS | 12665 § DIXIE HWY STREET ADDAESS
Cily-ST-21P PINECREST FL 33158 ) ) CITY-SI- 2IF
e ' - Dopaete  § s [ Change ] Addition
N, y

- N UR0D0G30122]
STREET ADDRESS - STREET ADDRESS 84 7 1 3#3[}5"8&5;3"[}[38 igﬂ DD
CiTY-S1-7P J CITY-§T- 2P ! ®
TRE o o - paste | § our [ Change ] Addition
NAME NAME
STRFET ABDRESS SIREET ADDRESS
Cre-§1-7P Ciy-51-2P
ILE - O poete | nne ) [ change [ Adaition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CITY-ST. 2P Iy -81-7P
T S T Tloeete [ wir ) CJ Change ) Aduition
NAME NAME
STHEET ADORESS STRLLT ADDRESS
CiTy-51-2P CITY-S1-2IF
TILE T S 1 Delete i j [ change  [J Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CifY-§T-2P ! CHY.51. 7P

12. | hereby cernz that the information suppliad with this filing does not qualify ot the exemption stated in Section 119.07(3X0). Florida Statutes. ! further carlify that the information
indicated on this report ar supplemental report Is true and accurate and thal my sigrature shall have the same legal effect as if made under oath; that § am an officer or director
of tha corporation or tha receiver ar trustee empawered to execute this report as required by Chapier 807, Flarida Statutes, and that my hame appears in Block 10 or Block 11 if

changed, or on an aftachment with an address ther fike empowered.
SIGNATURE: ' C;L;zs_iﬁ;@ ptta7 o N 4| iolos” (205) 200]
TYPED OR PRINTED NAME OF SIGNING OFFICER ORIDINECTOR Daif 1 Davtene Phane #




