FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000071310 05-02-2005 90422 016 ***150.00
1. Entity Name
LA CURBITA, INC.
Principal Place of Business Mailing Address 1 :i U l [} b J 3
4109 HWY 574 3421 W CYPRESS ST
PLANT CITY, FL 33566 TAMPA, FL 33607 _
PR s O O A G
Suite, Apt. #, etc. Suite, Ap!. #, el, 01272005 Chg-P CR2E034 (10/03)
City & Suate City & State 4, FEI Nurnber Applied For
58-3137003 Nat Applicatble
Zip Country Zip Couniry Ao af Satie Do ) $8.75 Additionat
6. Cartificate of Status Desired 3 oo Flequiledmﬂ&
8. Name and Address of Current Registered Agent 7. Namo and Address of Now Registerad Agent
Name
ASTELLO, OSCAR
4109 HWY 574 . Street Addrags {F.0. Box Number is ot Acceptabla)
PLANT CITY, FL 33566
City FL ‘ Zip Code

B. The above ramed entity submits this ataterment far the purpese of changing iis registered office or registered agent, or both, in the State of Flavida. | am famikar with, and accep:
lI_':e obligations of regislerad agent,

SIGNATURE

Signdurs, trped o prnted name ol regiviats Jgent ond ik 1 aoplkcatls (HOTE: Hegriered Agost sigadlune requireil whan tenelting) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Cortrituticn. 1  Added1toFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE P 3 Delete TIMLE 7] change ] Addition
NAME ASTELLO, OSCAR MAME
STREET ADCAESS | 4109 HWY 574 STREET ADCRAESS
CiTY-ST-2IP PLANT CITY, FL 33566 CiTY-ST-7IP
TME [ pelete e [Jchange £ Adiition
NAME HAME
STREET ADLRESS STREET ADERESS
CifY-51-2IP Gify-51-2P
ms ] pelete TILE [} Change ] Acdition
RAME NAME
STREET ADGRESS STAEET ADDRESS
Lay-81-7P GiTy-§T-7P
TITLE [ patete TITLE [3changs ] Adcition
NAME NAME
STREET ALCRESS STREET ADDRESS
CHY-ST-2IP Citv-5E-2P
s 1 pelete e O change 1] Addilion
NAME NAME
STREET ADIRESS STREET AODRESS
GIPY-ST- 2P CITY-§7-2P
MLE T Delete i [0 Cnange ] Addition
HAME NaME
SIREET ADLAESS SIREET ADCAIESS
CiTY-£1-21P cay-£1-2f

12. | herahy certify that tha information auppiied with this filing doas not qualily for the axemptior: stated in Section 119.07(3)}), Florida Statutes. | further cartify that the information
indizatad on Inis report or supplemental report is true and accurate and that my signatura shall Fave the same legal aftect as it made uncer caly; that | am an efficer or director
of the corporation or the raceiver or trusise empawsrad 1o execute Uiis report as required by Chapiar 607, Flerida Statutes; and inat my nams appaars in Block 16 or Block 11 it

changed, cr cn an atlachment wilh ap address with ali other five empowered.
SIGNATURE:CBMAJ; m . wldlez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OF FICER OR GIRECTOR

Gaxytime Prene 4




