200.0R PROFI'I.)RPORATI.

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P03000045687

1. Entity Nameg

PINO ITALIAN ICE, INC.

ecretary of State

04-02-2004 90043 049 ***150.00

Principal Place of Business

1134 CACTUS CUTRD
MIDDLEBURG, FL 32068

Mailing Address

1134 CACTUS CUT RD
MIDDLEBURG, FL 32068

IR AOR AR EL S

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, 3 Suite, L #, .
Sulte. Apt. #, eic lle, Apt. #. ete 03312004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
83~ 0356378 Not Applicable
Zj| Count Zi Countr e
s v P untry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-  —— - - - - ——— b Mames - e . R . e

CALABRETTA, JOE
1134 CACTUS CUT RD
MIDDLEBURG, FL 32068

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

City

FL I Zip Code

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

SIGNATURE - : e

Signatuse. typed or prinied name of registered agent and title if applicable.. -,

(NOTE: Registered Agent signature required when reinstating) CATE

, 'FILE NOW!!! FEE IS $150.00
" After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlriution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFJQ}E__RS ANO DIRECTORS IN 11
TILE O detete TITLE : Joe Calabretta 7 Change ﬁAdd'\ﬁDn
NAME NAME @ 1134 Cactus Cut Rd. :
STAEET ADDAESS STREET ADDRESS Middleburg, FL 32068 | ?J Vv /7-/5
CY-§T-2IP CITY-ST-21P ;
ME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-§1-77
TILE [ pelete TILE [ change  [_] Addition
NAME NAME
" STREET ADBRESS [~~~ —_— - S em— SR CTREETAUDRESS |t e e e— o - ——— - e s e - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST- 2P
TIME [1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-8T-2PP CiTY-ST-2P
me " - " 1 balete TITLE 3 change  [7] Addition
NaWE - NAME
STREET ADDRESS |+ " 77 .4 T . STREET ADDRESS
CITY-ST-2P oo CIFY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
- .. of the corparation or the receiver or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: JoE CALABRETTA  4-1-04 @0/'15)282-! 484

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




