"" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 8:00 am

DOCUMENT # P04000089715 ecretary of State

1. Entity Name
GIANCARLO'S OF WINTER SPRINGS INC. 04-11-2005 90162 021 ***150.00

Principal Place of Business Mailing Addrass
2998 NORTH TANNER 2998 NORTH TANNER
ORLANDO, FL 32386 ORLANDO, FL 32386
st S il
/60 Tuskawi o Rd. ,
fcs“j"a‘f’; j’ . Suite, Apt. #, etc. 03302005  Chg-P CR2EO34 (10/03)

& State City & State 4. FEl Number Applied For

‘/L/w TITER SPRINGS Of - 08/ (012~ Not Applicable
3 270 £ Cou&trg ﬁ Zp Country 5. Certificate of Status Desired (W] ?ese.zz’qumﬂmm
8. Name and Address of Current Reglatered Agemt 7. Name and Address of New Reglstered Agent
Name -
“FER| AT CHARLES e Egﬂﬁﬁﬁﬁ el Et—

2008 RTH TANNER Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32386

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or prindsd neme of regsiared agent and ttie if appicabia. (NOTE: Ragiored AQem Signatia requitd whan rerstasng) DATE
FILE NOWI1 F X 9. Elaction Campaign Financing 55.00 May Be
After May 1, zo('m Ef,'f,ﬁ.‘fg 3250_00 Trust Fund Contribution. O Addedto Fees
10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 Delets HILE F DChange £ Addition
NAE MAME CHARLES FERRARA
STREET ADDRESS STREETADORESS | 21994 Al TANNERL ﬂc/ .
Cy-31-2P cire.-S1-op ORcAaG, FL 32826
nne [ Delete TINE W’ Ol changs  [] Acdition
NAME NAME A fHAMECTOA)
STREET ADORESS STREET ADURESS 33 Fl.ﬂee }h} fbr
oy-S1-2e CITY-s7-2 Calvea™on, M.V . 11933
TME 3 Dekete e Clchange  [J Addition
HAME NAME
STREET ADDRESS . _ STAEET ADDAESS _ -
cv-stze |- - . "R onv-sr-ze
RTLE O pelete nME ClChange  [27 Acdiion
NHAME HNAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY-ST-7IP .
TN O peete e ] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P - CITY-5T-29
e [ Desets TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITyY-S1-71P

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119 07(3)(|) Florida Statutas, 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer of diractor
of tha corporation or the raceiver or trustee empowerad 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap add with all other like smpower
SIGNATURE: ‘%@ﬂﬁm CHARLYE fenesr s F/?/of Fo7- 3824527
RE AND TYPED OR PRINTED NAME OF SIQMING OFFICER OR Daytime Fhona #




