ANNUAL REPORT

~ '2804 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000017143

1. Entity Name
IL FORNO MIO, INC.

09-27-2004 90002 045 ***150.00

Principal Place of Business

999 PONCE DE LEON BLVDM STE 715
CORAL GABLES, FL 33134

Mailing Address

999 PGNCE DE LEON BLVDM STE 715
CORAL GABLES, FL 33134

13U273U%

AN

Sgp 27,2004 8:00 am
ecretary of State

2. Principal Place of Business 3. Mailing Address
93| oling Pve | £481 Colling Pve
Suite, Apt. &, stc. Sulte, Ant. #, etc. 09142004  Chg-P CR2EQ34 (10/03)
City & State City & State o 4. FEI Number Applied For
H { AM \ BE}\(,,{—‘ Hl A BC’&CH §i"’ OS.S—:} 5 L" O Not Applicable
bzi \ L'l { CC-“}"?’A :-)>Z ;p3 I L' l Cofljy X A 5. Certificate of Status Desired 3 gi':g‘ lﬁi’;‘m"a'

6, Name and Address of Current Registered Agent

PADIAL, JOSE |
999 PONCE DE LOEON:BLVD, STE 715

f

CORAL GABLES, FL' 331

7. Name and Address of New Reglstered Agent

e T TR e [

Name -~

AR.ON WOLFSON 7

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

681 Coalnms Ave

Zip Cotle

3314

FL

Y MiAMY BTSROH

|

8. The above named entity subffi
the obligations of registered

SIGNATURE

-

is statemeht igifihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- ]
Signature, Np* or prin] * W&reglstsrsd ﬂgerf +d title if applicable. /

(NOTE: Registared Agent signature requised whan reinstating)

DATE

FILE NOW’III\

9. Election Campaign Financing

$5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by Septe) Trust Fund Contribution. (W] Added to Fees corporation did not receive the prior notice.
0., ] " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE N O\S:g(lbe)-‘l‘r_ . ™ Delete TME [ Change 7 Addition
NAME ’ WOLFSON, ARON NAME
STREET ADDRESS | 2355 NE 209TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33180 GITY-ST-ZiP
TILE [ Dalate TITLE [ Change [T Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P GITY-ST-2P
TITLE O Delete TITLE ] Change ] Addition
NAME . |- : .. T NAME ” i Smiaens N GY R
STREET ADDRESS STREET ADLRESS
CITY-5T-7P . CTY-5T-ZP _
TLE O Delete TITLE [JChange [ Addition
Y S . NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP ] Y- ST-21P
TLE [ peete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-$T-2P 2 CITY-S1-21P
TITLE [ Detete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2p 1 CHTY-ST-ZP

12, ¢ hereby certify that the information suj
indicated on this report or supplemen
of the corporation or the receiver or trgp
¢hanged, or on an attachment with ang

¢ipd 10 exeqUte this repy;

T

1 iting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
L report is frgH and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

”r/:é/oq

SIGNATURE: %

Date Daytire Phone #




