2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P05000113781

1. Entlty Name

SOUTH FLORIDA RAVIOLI CO. INC.

Secretary of State

01-30-2006 90068 016 ***150.00

Principal Flace of Business

P.0. BOX 244693
BOYNTON BEACH, FL 33424

Mailing Address
P.0. BOX 244633

BOYNTON BEACH, AL 33424

2. Principal Place of Business 3. Mailing Address

!l-&*i%iilf TLE IR }ii
"‘:Ii‘;if E!:i H I

Suite, Apt. ¥, etc. Sulte, Apt. #, etc.

01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEINumber Applied For
/23— 930695 ) Not Applicable
ap Country ap Country $. Certificate of Status Desired O ?:‘;asa L':d’::iml
_ - B..Nama and Addreus of Currani Registered Agent_ . _ | ____. _T.. Name and Address of Now Registered Agent . ___
Name
RANESE, THOMAS
9732 CRESENT VIEW DRIVE SOUTH Street Address (P.C. Box Number iz Not Acceptable)
BOYNTON BEACH, FL 33437
City FL , Zip Code

8. The abave 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

the obligations of registered agent.

SIGNATURE

{NOTE: Regratmad Agant signaiune requrad when nenstating)

Signature, typed or privted name of regigtered agent and e f Appicable. DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 191, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O etete TME [ change [ Acdition
NAME RANESE, THOMAS NAME
STREET ADDAESS | P.O. BOX 244693 STREET ADDRESS
CeTY.ST-29 BOYNTON BEACH, FL 33424 CiTY-51-2P
TILE O etete TIME O change [ Addfifon
NAME NAME
STREET ADDRESS STAFET ADDAESS
CITY-ST-2P CiTY-ST-2P
E 1
TmEe L Delete TME [J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-57-2P CITY-ST-2P
TTE [ pefete TITLE Cchange [ Adetiion
NAME. NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2ZP
TME [ Datete TILE [dchange T Addition
RAME NAME
STREET ADDARESS STREET ADDAESS
Cry-S1-ap Cry-ST-2IP
e £ Detere e OO Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
€Imy-§1-2P CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorioa Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corpotation or the receiver or trustee empowered o execute this repg‘rjt a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with#n address, with &ll other {j

SIGNATURE:

/éj/eﬁ 501-537-0/97-

~MGNATURE AND TYPED OR PRINTED NAME OF SI0M0NG OFFICER OR DIRECTOR

Oaytme Pone #




