2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000093269-~

1. Entity Name
JANJI ITALIAN FOOD CORPORATION

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90026 019 ***150.00

Principal Place of Business

555 NE 15TH STREET
710 WASHINGTON AVENUE, UNITS (CU)13 1
MIAMI BEACH FL 33139

Mailing Address

710 WASHINGTON AVENUE, UNITS (CU) 13
MIAM! BEACH FL 33139

2. Principal Place of Business 3. Mailing Agdress

I

i

D

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

555 NE 15TH STREET
100
MIAME FL 33132

TRITTER7JOHNTESQ” -~~~ — 7~

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number — Applied For
20-0 51.\-[4 fo %! 7 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional -
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. Name e .

- —_—

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmils this staternent tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registared agent and litie  applicabla.

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. * OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ] e oelete TILE Pomange [ Addition
NAME ARATO, LUIGING NANE HM! ELLO, ’1“&‘ LA .. -)4
STAEET aDDRESS |555 NE 15TH STREET, SUITE 100 smeeroness |7 10 Wagh nglon Avenve, UNITS (cw3
cry-s7-2p - [MIAMI FL 33132 CIFY-51-2P \{\ AM\ Be fcn FL 33139
TE D I elete TIE i») B Change [ Audition
A ARATO, LUIGINO NAME HaveLto , HP RIELLA re(co ) 4%
STREET ADDRESS | 555 NE 15TH STREET, SUITE 100 STREET ADDRESS |7 10 W da b r\ Ten QV‘LV\UQ Jnils
Gv-ST-ZP | MIAMI FL 33132 CITY-ST-2P H\ AML RERCH . FL 33 |Bq
THE VP Mneme TWLE B onange [ Addrion
NAME MANELLO, MARIELLA B R L. p. RP\TO i ‘ 3‘ ne c 0_) $H

~STREET ADDRESS | 556 NE 15TH STREET, SUITE 100 sweer aboress | 710 WA ahn naton Aven Je e, TURY E(
CITY-51-2IP MIAMI FL 33132 CITY-ST-21P Hl H H[ BE Cﬂ 1_ i 3 3 i Q q
TILe S I Delete TME 5 Mchange [ Addtiion
RAME MANELLO, MARIELLA NAME ﬁ Qﬂ"‘o Ld 1 g‘ "o .
STREET ADDRESS | 555 NE 15TH STREET, SUITE 100 STREET ADDRESS | 74 © U &b 1t glon fivenve UniTs CC-U) 13
ory-st-ap | MIAMI FL 33132 CITY-ST-2IP 5,\ La H \":‘mﬁC.t‘i FL 23139
mE - T % Delete e : I change [ Addtion
NAME MANELLO, MARIELLA NAME (_\RATO L\J \Nn O
staeET anpress | 555 NE 15TH STREET, SUITE 100 STREETABORESS |71 W 3 S"v\ agTon Avenve U wibs CCU ) 13
crv-st-ze | MIAMEFL 33132 GITY-ST-2P DJ\ (AH i BRE PI'CH EL 33} 3 Q
TTLE [ Delete TITLE ) ) change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CIpy-Sr-7Ip

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this fllmég does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the intformation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

Feb 20,2004 205- 5343400

SIGNATURE: V\%QQ&S Mossein [ erzemocm_\

GIGNATURE AND TYPED qﬂ PRINTED NI.IIE OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phonea #




