FILED
2005 FOR PROFIT CORPORATION  Mar 28, 2005 8:00 am

ANNUAL REPORT

n
DOCUMENT # P04000169425 Secretary of State
1. Entity Name 03-28-2005 90050 017 ***150.00
UNCLE FRANKIE'S CUCINA, CORP,
Principal Place of Businasa Mailing Address
6210 NW 98TH DR, 6210 NW 98TH DR.
PARKLAND, FL 33076 PARKLAND, FL 33076
P S S R
Suite, Apt. #, etc, Suite, Apt. #, etc. . 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
’ 330 K52 (T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;?q ::g:‘_"'”""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GUARNERI, ANGELA_ - —
‘Gf'l'O'NW QBT-H DR. : Street Address (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33078
City K FL | Zip Code

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

SIGNATURE
Signature, typad oF printad nama of regisisred agent and tie it 2oREDI, (NOTE: Repistorad AQant Signature neqrsirod when renstating) DATE
9. Election Campaign Financing $5.00 May Ba
FILE NOW! FEE IS $150.00 . ay
After May 1, 2005 Fee Wi?l be $550.00 Trust Fund Contribution. 0 Added to Fees
10. , QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PO [ Delete TILE O change [ Addition
RAME | GUARNERI, ANGELA NAME
STREETADORESS | 6210 NW 98TH DR, STREET ADORESS
cmy-57-2F | PARKLAND, FL 33076 CITY-57-2P
TME i (1 Detets TME Cichange [ Addition
NAME NAME
STREET ADIRIESS STREET ADDRESS
omy.st.Ie CrY-s1-2P
TLE ' _ 1 Detste TME O changs {7 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTmE " T © Eloelts - me - . - - ~[J-Change~ ~[J Additton
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2F
T O Deleta TmE O change [ Adaltion
NAME NAME
STREET ADORESS - STREET ADDRESS
CY-57-2P CITY-5T-2P
Tme O] Defete TE O chengs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-ST-2P

12. | hereby ce that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3XJ), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under path; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this 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 w| address, yith all gther like ghpowerad.

SIGNATURE:




