2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000115245

1.-Entity Name - sz~

CARMELA ITALIAN SPEGIALTIES, INC,™ ~ ™~

-

e I

Secretary of State

05-03-2004 90752 003 ***150.00

Principal Place of Business

5451 NW 49TH (T
COCONUT CREEK, FL 33073

Mailing Addrgss
5451 NW 49TH (T

COCONUT CREEK, FL 33073

2. Principal Place of Business 3. Mailing Address

W R

Suite, Apt. #, etc. Suite, Apt. #, elc.

May 03, 2004 8:00 am

04252004 Chg-P CR2E(034 {(10/03)
City & State City & State 4. FE| Number Applied For
76-0718899 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Acdttional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANNINO, MARIA
5451 NW 49TH CT
COCONUT CREEK, FL 33073

e e e | P ———

RET—

Street Address (P.0. Box Number is Not Acceptable)}

City

FL J Zip Code

the obligations of E‘_’Q'.s

8. The above named entity jgtj statement forthe purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
d-agent.” CE\‘

- LA~ ’ '/ .
SIGNATURE Y- 4 L@J 2>7 2007/
Signature, typa or printed nama of registarsd agedt and tile f appicabla, (NOTE: Ragistersd Agent g reciuiad when DATE T
FILE NOWIH! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete s [ change [ Addition
NAME MANNINO, MARIA NAME
STREET ADDAESS | 5451 NW 49TH CT STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK, FL 33073 CITY-ST-ZI
LiH D T pelete MTLE [0 Chamge [ Addition
NAME PUCCIO, CATERINA NAME
STREET ADDAESS | 5451 NW 49TH CT STREET ADDRESS
omY-$T-ZIP COCONUT CREEK, FL 33073 CiTY-ST-ZP
TITLE ) Delets YmE [change  [J Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
T [ pelete TME ) Clchange (7 Addition
RAME - . T e NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE T Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ Deleta THLE [ Change [} Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CIY-ST-2P

12. | hereby certify 1
indicated on this report or supplemental report is true an

that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.07&:-20), Florida Statutes. | further certify that the information
acourate and that my signature shall have the same legal &

ct ag if mada under oath; that | am an officer ¢r diractor

of the corporation or the receiver or trustee empowered to exesute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atiachment

SIGNATURE: \

an address;

-

all other like empawerad.

W SV~ @fo-o0

TURE AND TYPED 0A PRINTED MALE OF SIGNING OFFICER OR

TTRs

: X Ao s

Oaytima Phona ¥ B




