2005 FOR PROFIT CORPORATION

1

ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P04000093930

1. Entity Name

DA VINCI A DINING PLACE, INC.

L

Secretary of State

01-31-2005 90047 012 ***150.00

Principal Place of Business

107 MAGNOLIA AVE
SANFORD FL 32771 <

Mailing Address

107 MAGNOLIA AVE
SANFORD FL 32771
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2. ?mcmal Place of Business
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% hraandd ja. /91/(—

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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5. Certificate of Status Desired

0O $8 75 additional
Fee Required

6. Name and Address of Current Heglslered Agenl

7. Name and Address of New Registered Agont
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STINGONE, KENNETH J
134 LAKESIDE CIRCLE
SANFORD FL 32773

Learerh Sointene

Street Address {P.0. Box Number is Not Acceptable} /07 /m’ h
DA 07,
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FL

32791
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CATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 Mmay Be
Added to Fees

R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEC 7 Delete nLe [C] Change  [] Addition
NAME STINGONE, KENNETH J NAME e
STREET ADDRESS | 134 LAKESIDE CIRCLE STREET ADDRESS b
CITY-ST-2IP SANFORD FL 32773 CiTv-SI-21P
nie O3 petete THLE (O change [ Addition
MAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-2Ip l CIFY-ST-7IP
T - i - T O Delete —— —§ Tiie’ T T T T T s e e e e - o[ Ghange ™ 3 Addition
HAME " NAME )
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CTY-ST-2IP ory-S1-2F
TIE [ Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-7iP
TILE . [ oelets TLE [ change (] Adgition
MAME NAME
STRELT ADDRESS STREET ADDRLSS . e v
CIY-§T- 20 CIy-ST-2IP ' T
THLE 1 Delete TILE. - O change [ Aadition
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STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1-2P

12. 1 hereby certi
indicated on this report or supplement
of the corporation or the recerver of --
changed, or on an attachment ya

SIGNATURE:

that the information supplied
s
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- Geéss, with all other Iike

vith this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3s requirad by Chapter 607, Florida Statutes; and that my name appea:s in Block 10 or Block 11 if
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