FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000111652 02-23-2003 90069 048 ***150.00

1. Entity Name

GABRIELLA'S BISCOTTI, INC.

Principal Place of Business Mailing Address . - -

6728 BUENA ViSTA DR 6728 BUENA VISTA DR 5 0 0 17 35 3

MARGATE, FL 33063 MARGATE, FL 33063

e s AR NG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

57-1191009 Not Applicable
Zie Courtry Zp Country 5. Certilicate of Status Desired O gi';’esqlﬂ?:c;m"al
e o em oD -Name and Addrese of Current Registerad Agen? e e oo oo 7 .-Naime and Addross.of Now Raglaiered Ayont= *° ~—0- =~
Name :

LOBRACCO, TOM
6728 BUENA VISTADR v Streel Addzess (P.O. Box Number is Not Accepiable)

MARGATE, FL 33063 -
| 29 WssT Melab Road
“ET {pudindil s FL | %8% 50

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of ragistered agent.

~Jom loBrAacco —ry/ —
SIGNATURE Craceo 22-O/ <2
Sigrkture, typea or printad nama ol ragistared agent and tile if applicable. (NOTE: Reqistored Agent signature raquied when reinstating) . DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added ta Fees
18. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TIE © | DPT [ Detete TIME O cChange ] Addition
NAME LOBRACCO, TOM HAME
STREET ADDRESS | 6728 BUENA VISTA DR STREET ADURESS
CITY-ST- 2P MARGATE, FL. 33063 CITY-ST- 2P
THILE DPS O Datate TILE O Change [ Addition
NAME LOBRACCO, PATRICIA . NAME
STREET ADDRESS | 6728 BUENA VISTA DR STREET ADDRESS
CITY-51-2° MARGATE, FL 33063 CITY-ST- 2P
TITLE O Delete TITLE [ cChange ] Aadition
- HAME - - - - - B HAME - - . - - - - [
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-S1- 2P
TITLE [ Delete TME ) Change [ Aadition
NAME NAME
SIREET ADDAESS . STREET ADDAESS
CiTy-§1-2P CITY-51-2IF
ILE [3 Delete TIME D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ‘ CITY- 5T- 2P
TITLE 3 Delete TIMLE ’ - = - [Cctange 7] Agdition
HAME - - ' HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-29 - CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity thal the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustae empowsred lo executs this report as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmem with an address, with all other like empowerad,

SIGNATURE%@QVG@M 75-/7') Lo8AR Acco 2-0/-0% Q5 Y-96¥-7R0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytmu Phone ©




