- 2006 FOR PROFIT CORPORATION Jan 30,F%(I)’(1)36D3;00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P05000054184
1. Entity Name 01-30-2006 90062 035 ***150.00
TWO ANTONIOS, INC.
Principal Placa of Business Mailing Address
2039 N ATLANTIC AVENUE 2039 N ATLANTIC AVENUE
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
T SR (SR APRE RO

Suite, Apt. #, otc. Suite, Apl. #, ate. 01242006 Chg-P CREO34 (11/05)

City & State " City & State 4. FEI Number Applied For

a A-2EI999 Not Applicable
Ze ‘Oouﬂﬁtry Zp Country 5. Centificate of Status Desired (| gg;sq L‘:‘:dm""a'
6. Nmn; uldﬂddnu of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
& Name
SOILEAU, JOHNL ;- & ‘
3490 NORTH US HIGHWAY 1 Street Addrass (P.O. Box Number is Not Accepiable)
COCOA, FL 32926
City FL i Zip Coda

8. The ebave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | arn familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or orintad name of registaned egent and titie if applicabls. {NGTE; Registoned Agont signatur required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.! y
Aftor May 1, 2006 Fee Wl?l E: 30350.00 Trust Fund Contribution. ] Added 10 Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ Oetete TINE [ change [ Addition
NAME BLESS, CHARLES A NAME
STREETADDRESS 105 E OSCEOQOLA LANE STREET ADDRESS
CITY-ST-2P COCOA BEACH, FL 32931 ©Iy-ST-2P
FITLE D [ Detete e ] Change [ Addition
NAME ANTONIOLI, SILVESTRO NAME
STREET ADDRESS | 105 E OSCEQLA LANE STREET ADORESS
CITY-ST-2IP COCOA BEACH, FL 32931 CITY-SF-2IP
TILE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-217 . CITY-SI1-2P
THLE 3 Deets TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Ciry-51-7iP
TE [ oetete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-gt-21p
THLE [ pelete TME O ctenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cITY-S5-7IP CIFY-51-2P

12. | hereby certify that the information supplied with this 12;:3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legat efiect as it made under oath: that | am an officer or director

g’h m mgo:n o; nlge reti:;;re( of empu\gvaracli lo execute fhi ;:gré.as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
X [-26
SIGNATURE: —26-06 _ 3-783-485%
Cata

fr““'?"“mmﬁ“":?‘"“,\m“m? / o rere
Chan2) R pless), ey dedT



