2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am
DOCUMENT # P03000143111 S ecretary of State

1. Entity Name _A0_ pryens
PICCOLA VENEZIA, INC. 09-09-2004 90009 043 150.00

N

Principat Place of Business Maiiing Address
421 SEA WHLLOW DRIVE 421 SEA WILLOW DRIVE
IISSIMMEE, F1. 34743 KISSIMMEE, FL 34743
h Prccola Venezia [ffest T Ao R
L 2. Prﬁnctpqanpla::geotgsinzss 3. Mailing Address H!i £ 153 HI: H[‘;f” | Hg[n}:;’f;':“: |
04 , DiLLARD ST . BB

Suite. Apt. #, etc. Suite, Apt. ¥, eic. 08182004 Chg-P CR2E(34 (10/03)

Cily & State City & State 4. FEI Number Appiied For
Wi nter Cs# chth FL. , Ao~y 3054 Not Applicable
3 L?:p‘] g 7 Country Zip Country §. Certificate of Status Desvee [ fggg;‘,’;ﬂ“"“”

6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registersd Agent

Name

GIAMBRONE, ANTOINETTE

421 SEA WILLOW DRIVE Street Address (P.O. Box Numnber is Not Acceptable)
KISSIMMEE, FL 34743

City FL l Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Roriga. | am familiar with, ang accept
{he obligations of registered agent.

SIGNATURE i
Signense, typed of printed name of regisioned egenl and tite ¥ epphcabie. NOTE: b d Agent sk Fatuired wh L i DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contiibution, LI  AddedtoFeos corporation did not recsive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete Tk Dcmange [ Awition
NAME GIAMBRONE, ANTOINETTE HAME
SIREET ADDRESS | 421 SEA WILLOW DRIVE STREEY ADDRESS
oTY-ST- 2P KISSIMMEE, FL 34743 oy-S1-28
i D [ Detete TIRLE [ Change [ Addition
NAME MAZZURCO, JACQUELINE HAME
STREET AGDRESS | 3105 NEWTON AVE STREET ADDRESS
CY-ST-2IF ASTORIA_ NY 11102 CTY-ST-2P
T O vetete e [change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CMY-ST-ZF ~ 17 CITY-ST-21P
TME [ Detete mE [Jthange {7 Aduition
NAME NAME
STREET ADDRESS STREEF ADDKESS
CITY-51-2F Y- S1-2P
TME [ oetee THE Dl change [ Addition
NAMF NAME
STREET ADDRESS STREET ADBRESS
Y -ST- 2P Cry-ST-7P
11143 3 cefete TITLE [ hange ] Adudttion
NAME MAME
STREET AUDRESS STREEF ADDRESS
cy-gT-20 CAY-5T-2P

12. { hereby cerify that the information supptied with this fiing does not gualify for the exerption stated in Section 119.07(3)Xi), Rorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on en attachment with an adaress, with all other like empowered.

SIGNATURE: . petdoerg ﬂn’for‘nﬁc G'hmércmc t fot (wor)esv—4 758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER GR OIRECTOR Daytime Phane #




