o~

2004 FOR PROFIT CORPORATION

ANNUAL REPORT. .

FILED
Jun 03, 2004 8:00 am
Secretary of State

5/

DOCUMENT # P03000111652

1. Entity Name

GABRIELLA'S BISCOTTI, INC.

05-06-2004 90178 003 ***150.00

Principal Place of Business

6728 BUENA VISTA DR
MARGATE, FL 33063

Mailing Address

6728 BUENA VISTA DR
MARGATE, FL 33063

66426331

2 Principal Placg of Business A. Mailing Address

[ AT OOA R

Suite. ApL. ¥, eic. Sute, Apt. 4, ete. 01282004 Chg-P CR2E034 (10/03)

Cily & State City & State ~-‘)slurrber Applied For
-il9100 i Nal Applicable

Zip Counry Zp Country

§. Cerificate of Staws Desired

O $8.75 Additiona!

Fea Required

. -~ ee—w— —b6.-N2me and Addregs o! Current Registared Agent———= ..

3 s atams =~ “Naeme'and Address'c!-Nuw Reglsiered Agent~*"= "

LOBRACCO, TOM
6728 BUENAVISTA DR
MARGATE, FL 33063

Name

Sirédt Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florioa. | arn familiar with, and accept

the obligations of registered agent.

AT P - ot

15|GNATUHE“""' Fhad s W OTe A .-_:-_r:_' = e D SR — n
st = "'S-u\nn I*medurmmad rarna of reg: agent and lite ¢ - (NOTE. Reulnirmmsinm_zuu requred whan fanziaangy DATE
v R . : : i
e FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing 1 $5.00 May Ba . it
.Aftor May 1, 2004 Fow wm be 5550 oo Trusl Fund Cnnlnbuflon L1 AddedigFess | . i e W WS -
’To T CFRICERS ANG DRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - 2% | DPT . [ Delse e DOicrange [ Additicn’
e - | LOBRACCO, TOM NAME ' '
STAEET ADORESS | 6728 BUENA VISTADR STREEY ADDRESS
civ-sT-ze | MARGATE, FL 33063 CITy-51-2F
‘me DPs [ Dejete TITE [l Cange [ Aadilipn
NAME LOBRACCO, PATRICIA NAME
- STREET ADORESS | 6728 BUENA VISTA CR STREET ADDRESS
crv-st2p | MARGATE, FL 33063 CITY-§T-2P
T [ Deete e O ot (O agaition |
M e mm e e e - s CRTNME T - - -
STREET ADORESS STREET ADDRESS
LY -ST- 1P CyY-S1-P
e - - " O Doete e B T O ctangs [ Acdition |
HAME NAME
STREET ADORESS STREET ADORESS
orY-s1-1p CITY-S1- 2P
THE O pete mis 0 Cure I:]_Md‘nlun
RAME . . NAME R
SWREETADDRESS | - T T T - STREET ADDRESS AR Y N
wistae | T b A Fes e amvsize - - et o
JME e a2 g0 w T et L Delete . o | MTLE - L : D crange (] adation
THAME ot Bt rih REm LT NP IS RS 17 R :
? STREET ADDRESS B . SUREET ADORESS cee T mmoemeT T _
et | T T L . oo omestze e e e AR M

+12:°1 hereby cemty that the Infgrmation supplied with this fili
indicated on this report or supptomemal rgport is tue

¢oes not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes, § fuither certily that the information
accurale and that my signature shall have the same legal effect as if made under oath: that  am an officer or diraclor
of the corporation or the recaiver or trustes empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

H24od

changed. or an an mm&dmess with all gther like empowered. .
SIGNATURE: £ Q){JJ/LDWQM@

NATURE ARG TYPED QR PHINTED RAME OF SIGNINQ OFFCER OR DIRECTOR

Darytena Phore 8




