2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

DOCUMENT # P03000065713

1. Entity Name

SAPORI SPECIALTIES, INC.

03-16-2004 90026 021 ***150.00

Principat Place of Business

7605 PROGRESS CIR UNIT 4
W MELBOURNE, FL 32904

Mailing Address

7605 PROGRESS CIR UNIT 4
W MELBOURNE, FL 32904

14000080

2. Principal Place of Business 3. Mailing Address

NGO

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

01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbaer . Applied For
57-—‘/ / 7 _5 (-/L, 3—-' Not Applicable
i i Zi o
ap Couniry P Country 5. Cerilicate of Stetus Desirad [ fesa;fq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ . - - P o Narne - - - -

ANDRIULLI, CARMELO -
7605 PROGRESS CIR UNIT 4 Street Address (P.O. Box Number is Nat Acceptable)

W MELBOURNE, FL 32904

City

FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered
tha obligations of registered agent.

SIGNATURE

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signafure, typed or printad name of registered agant and litle if applicatle.

{NQTE: Registered Agent signature required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Bo

After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. Added to Fees
10. OFFICERS ANC DIRECTORS 11. KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP 3 pelete TILE [ Change  [J Addition
NAME ANDRIULLI, CARMELO NAME
STREET ADDRESS | 7605 PROGRESS CIR UNIT 4 STREET ADDRESS
CITY-ST-2IP W MELBOURNE, FLL 32804 CITY-5T-2P
I11LE 3 petete YIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP BITY-ST-2P
TITLE [T Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S¥-2iP
TE [} Delete TLE (O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTy-S1-2IP
TITLE ] Dalsle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-S1-2°
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-§1-2P

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 this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

ke empowa:

changed, or on an attachment with an addresgyith at oth
SIGNATURE: QDW.Q QO é j Qo>

o PI-[5-doets

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytme Phone »




