2005 FOR PROFIT conpcnmﬁo
ANNUAL REPORT 1 Y

FILED
s Apr27,2005 8:00 am
ecretary of State

DOCUMENT # P04000038427

1, Enlity Name
MICHELANGELO'S ITALIAN RESTAURANT Ii, INC,

03-29-2005 90013 040 ***150.00

Principal Place o! Business
2317 MERCER CIR SOUTH
JACKSONVILLE, FL 32217

Mailing Addiess

2317 MERCER CIR SOUTH
JACKSONVILLE, FL 32217

66013401

2. Pnncipal Piace of Businesa

3. Mailing Agaress

I B

Sutle, Apt. #, elc.

Suite, Apl. &, &,

| SIGNATURE

03112005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FE! Number Applied Fol
20 -2% 24 19 8 Not Applicatiks
Zp Countey Zip Country . . i " $8.75 aacitonal
_ §. Centificate ol Siatus Desitea [ ] Fee Required
6. N.Iml ong¢ Address of Current Registared Agent . 7. Name and Address of New H.giuerld Agcnl
—— r— e — - - -= - —— i Y e - Nbme - - ————— . e T - e -

- GJERGJI, NINETA
2317 MERCER CIR SOUTH

JACKSONVILLE, FL 32217 ‘31

"

o

Sireet Aodiess (P.O. Box Number i3 Not Acceprlable)

Ciry

FL i Zip Code

{"'B. The above named endly Submits mis araxemenr for the purpase of changing ita registeres office or registesed agen, or both, in the State of Forida. 1am tarnﬂar with, and accept

the wl:ganons ol leglsiered ngenl W

fi’ ‘

1 ; Sgninse. ryocduu-wma r«mw-ﬂut-lw, THOTE: Reydsire AQinl bgngiu® nicra i sduiv) £ ettt ng) DATE
" EILE NOWNY- FEE 18 $4 30.00 #. Election Campaign Financing $5.00 may 50
Afte(’ Mny 1 ms Fee will & $530.00 Trus Fund Contiibution. Added i Fees
tD. - OFFlcéRs AND DIRECTORS 11. ADDIIONS/CHANGES TO OFFICERS AND DIFECTORS IN 41
nne - Ty T T Detete nnE [ Crange [ Ascilion
wai T | GJERGJ, NINETA 7 RAHE
STREETADORESS | 2317 MERCER CIR SOU‘I‘H SIREEL A20PESS
Liry-S1-2P JACKSONVILLE. FL 32217 CIY-ST-4P
TIE T Oetete e [3crange [ Agaition
MANE KAME
SIREL) ADDRESS STREET ADCRESS
cirv-st- e cY-ST-2P
e 1 Detere nne [ Crange [ Acuion
NAME NAME
STHEET ADDRESS STREZN ADDRESS
Conesi | .- T s me— = R e B = - - e
WRE 71 Detete NI [ Cange [ Aagition
NAME - WEME -
STREED ADDRESS STREEF ADDRESS
i earsiae oy
I ONNE ] buste WILE {C Crange [ Acoion
MAME NAME
STREEN ADCAESS STREET AXRESS
Ciy-S51-28 car-51-71P
g 1 Detee nis [ Crange [ Acgmicn
NAME NAME
SINEE ADDRESS STRIET ADDRESS
arv-s- e Cav.sLup

. OF Qi an

SIGNATURE:

M\\-L&r&_/ (\ vt/ N

1t with an agdress, with all other ke empowered.

L 4

12. | heteby cordy iat ihe inlormation suppliec witk 1nis hling coes rot qualify lor (he exemption stated in Seciion 119.07(3)i), Flkrida Stattes. t kurther certly that the infermation
indicated on Ihia ieport or Supplemental renei 1S irue Bno accuraie anc that my signature shall have he same legal elfeci as il made under oatty; that Fam an offices of dietiod
ol' the colporul:on ot the recetver o lrusiee empowered 1o exccule Iis repart 2§ (eguirest by Chamer 607, Florica Statutes: and that my name appears in Biock 10 or Block 1111

3- 1}_ oS~ Y72.0802

SIGHATLAL AND TTPED OR mmsvtns ors@ﬂoomcm On DIRECTOR

Daytme Pixme o




