FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000013492 TR 04-29-2005 90244 046 ***150.00

1. Entity Name
ALLICIO CUCINE, INC.

Principal Place of Business Mailing Address TTMYUY
6832 MAIN STREET 6832 MAIN STREET
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
RPN TR RIS A
2189 w 1astreet 718 2139 w 14 streef
Y o) ot b 01172005  Chg-P CR2E034 (10/03)
Ba Bay i8

4. FE| Number Applied For

l—?iyaslah 1 FL ﬁt)i&qs lee-q l\ i FL 30-‘ poq l 1 lz- Not Agplicable

52% o l"l" cﬁ‘g A é%al * Caws A . 5. Certificate of Status Desired O gg’:esqﬁsfc:mna'

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agont

Name

BETANCOURT, CRISTINA
6832 MAIN STREET Sireel Address (P.O. Box Number is Not Acceplable)

MIAMI LAKES, FL 33016

City FL ! Zip Code

ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Y ! w!zaos‘

8. The above named entity submits this st
the obligations of reqistered :

SIGNATURE
Signanae, typed o M‘ame of registerad agen: and tle il applicabla. {NOTE: Registerad Agent pignaaxe required whan reinstating) DATE
FILE NOW!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O  Addedto Feas

10. . QFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
;T H D [ Delete TITLE [ Change [ Agdition

NAME ~ BETANCOURT, CRISTINA NAME
. STREET ADDRESS | 6832 MAIN STREET STREET ADDRESS

CITY-ST-2IF MIAMI LAKES, FL 33016 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CIY-ST-2IF {ITY-ST-21P

THTLE ] Delete TILE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-$7-2IF

TITLE 3 Delete TITLE (O Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2IP

TME 7 Detets TmLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Giy-S1-2P : chy-s1- 2P

Tme [ Delete TILE [T Change  [[] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fih‘ng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal 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 kustea empgwered to execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ab addyess, $4th all other like empowered.
SIGNATURE: 4|28]z00€ (186)2130 L4

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




