2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000134062

1. Entity Name

RISTORANTE VILLA POSITANO, INC.

Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90018 043 ***150.00

Mailing Address

169968 S, HWY,
MIAMI FL 33157

Principal Place of Business .

16888 S. HWY.
MIAM! FL 33157

AT

2. Principal Place of Business 3. Mailing Address

18999 Sooll prarss ﬁ/u)}’

CHpn €

AT

Suita, Api. #, atc. Suite, ABL #, elc.

1st MOORE CR2E034 (10/04)

CUTOLOQ, LUIGI
16999 S. HWY.
MIAMI FL 33157

o~

City & State | City & State Y4 FEI Number Applied For
Sy Aoy ﬁ" C Al 2 (/ g’/ S5 6 Not Applicable
i ) C Z c
@] / 5_ 7 oun-tr} Ve P ounby 5. Certificate of Status Desirad O gzﬁgﬁ:ﬂmn&'
6. Name and Address of Current Fleglstered Agenl 7. Name and Address of New Registered Agent
T/ T Name’ ) T ) T 7

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

Wit
wa L

SIGNATURE

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

", Sgnature, typed o.printed name of registered agent and e If applicable.

(NOTE: Registered Agant signalura raguired whan reinstating)

DATE

$5.00 May Bo
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution,  [_]

- OFFICERS AND DIRECTORS

2o H, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“{ro e e Secaefrr / D eecfor %.ﬂaﬂgﬂ (] Addition
NAME CUTOLOC, GIUSEPPE . evrefd, ¢f u Sepr €
STREET ADDRESS | 16999 S. HWY. * Pt |, g ? g S [Jexre Hewy .
CTY-si-20 [MIAMI FL 33157 1 cvsize £ rmag e 33/0)
TIiLE D [ Delete HILE [ change ] Addition
NAME CUTOLG, LUIGI NAME
STREET ADDRESS | 16899 S, HWY, STREET ADDRESS
CITY-ST-7IP MIAM! FL 33157 CITY-S1-2P
AU Lo —| STD SR O pelete— ~<§-it  ~ |2 PP Y W.ciangs (1] Addiion
NAME CASTANEDA, LUCILA NAME cA-S e ‘/ ) ) Rl hh
STREET ADDRESS | 16999 S. HWY. SIREET ADDRESS | £9 s, ﬁ/A e How y
omY-ST-70 | MIAMI FL 33157 CITY-51- 2P M‘/'n,m < p[, 357
TITLE O Delets THLE [Jchange (T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-SI-2IP
TIFLE O Delste TITLE [C] Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CIrY-81-7F
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2iP

12. | hersby ceriify that the information supplied with this filing
indicated on this report or supplemental report is true an

accurate and th
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with amaddress with

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required py Chapter 607, Florida Statutes; and

:h7w nam:?urs in Block 10 or Block 11 if
%/ d% @A Fos /P

SIGNATURE: X \_

P
\ SIGNATURE AND TYPED OR FRINTED NAME OF

QOFFICER OR DIRECTOR

ytme Phone #

N

% 2777




