2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P03000120859 ecretary of State
1. Enfity Name , 04-29-2005 90299 002 ***150.00
SORRENTO ITALIAN MARKET AND EATERY, INC. i
Principal Place of Business Mailing Address
;ﬁgée INDIANTOWN RD #103 ﬁg; INDIANTOWN RD #103 19Ul1¢39
JUPITER FL 33477 JUPITER FL 33477
s e = (G REER
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied For
27-0069998 Not Applicable
Zp Cauntry Zip Country 5. Cerfificats of Status Desired [ fg'gg L':‘i:’ef";""“m
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
‘:\BLSAETFNAbI'Kﬁ?gw'\I RD #103 Street Address (P.C. Box Number is Not Acceptable)
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prinied name of registerad agent and btle it applicable (NOTE Ragistared Age nt signaturd reguied when reinstating) DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a W_lll Be $550.00 Trust Fund Contributon. ]  Added 1o Fees

Make Check Payable to Florida Departmant of State
10. CFFICERS AND DIRECTORS 1, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Detete TITLE [ change ] Addition
NAME ALASTRA, MARIE NAME
STREET ADDRESS | 185 E. INDIANTOWN RD #103 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-S7-2IF
TLE O Delete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TLE £ Getele 11TLE [l change [ Addition
NAME NAME
STREETAOORESS | — — T — TQsmEgTebORESST| T T — — T ot T R — - -
CITY-ST-2IP CITY-ST-2ZP
TITLE (O oelete TITE [JChange 7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
1TLE 3 peteta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2P OTY-ST-2IF
TALE [J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy - ST-2iP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng.ith an address, with all other like empowered.

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone 4

g




