2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000147337

1. Entity Name
LA FAMIGLIA INC. A TASTE OF ITALY

ecretary of State

04-18-2005 90324 009 ***150.00

Principal Place of Business

3777 TAMIAMI TRAIL EAST
NAPLES, FL 34112

Meiling Address

NAPLES, FL 34112

3771 TAMIAMI TRAIL EAST

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04122005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
ﬂab - \%%563 S Not Applicable
. Zp o Country Zip : Country 5. Certificate of Staws Desirad | ?g'gilﬁf;j“"“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent -
Nape e
TENERIELLO, SALVATORE F M
7504 OLEANDER GATE DR #203 Etreel Address (P.O. Box Number is Not Acceptable) 3
NAPLES, FL 34109 .
taples A
City Zip Coce
2p/2S FL | $G7:9

8. The above named enlity submits this statement or the purpose ol changing its registered olfice'ot regisu{red agent. or both, in the Stale of Florida. | am familiar with. and a'ccepl

the chligations of registered agent.

SIGNATURE

Sigrature. typed of printed name ¢! regustered agert and e f aocheable

{NOTE Regisiarse Ageri signature requred when smnstanng)

DATE

FILE NOWI!!GEE 15 $150.00
After May 1, 2005 Foe 50.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P [ Dercte TMLE P- ) ange [ Addition
NAME TENERIELLO, SALVATORE NAME '

STREET ADDRESS | 7504 OLEANDER GATE DR STREET ADDRESS l¢neH‘ ﬂc’ : ,b . S“ﬂ.‘ﬁiﬁ 1-32,- ud

cIry- ST-2IP NAPLES, FL. 34109 Ciry.§7-21P ,m/-ﬂ.s h}'}r. By /Y

NLE T O Delete TNMLE T-D 7?_'” erieilo, Alice I]-ﬂarnge O Acdilion
HAME TENERIELLO, ALICE NAME St Ld ’ L o8 Blud-

STREES ADORESS | 3771 TAMIAMI TRAIL EAST STREET ADDRESS d """'_f’ /L AR

eiv-s-ZP | NAPLES, FL 34112 -1 2P Aapres [~ gy ~

TiLE D 1 oetere Tne | Teu . - [ [ Addition
HAME TENERIELLO, EMMA HAME D7 =5 cvriel ID' C‘g mfa_,

STREETADDAESS | 3771 TAMIAMI TRAIL EAST STREET ADDRESS 504 deander Gate Or.

CTr-SIZP | NAPLES, FL 34112 onv-st-ze Noples ol Fyres

Hne [ Defete s ) Change (3 Addition
NAME NAME

STREET ADORESS STREET AGDAESS

CITY-ST-ZIP CITY-ST-2P

TILE O Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-stoe | CITY-ST-21P A e ot m e

L (T O Detete TRLE [DChange [ Acdition
NAME ¥ - e rf A g a PR M WYL N e -MME.. Dalnigk - 8. g e C- ~A R .y e LT, e L e
STREET ADDRESS STREET ADORESS ' ' ot
CiTY-ST-2P ' ~ CITY-ST-2P .. .

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florid2 Statutes. | further certily that Ihe information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if mada'under oath; that | am an officer or direclor
of the corporatian o tha raceiver or trustes empowerad 10 execute this report as required by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Block 1 if

changed, of on an attachment with an address, with all other like empowered.

S Y
SIGNATURE: \

W0

-
SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTCOR

Daytrme Phone §




