| FILED
2004 FOR PROFIT CORPORATION | May 07, 2004 8:00 am

ANNUAL REPORT - '~ Secretary of State
DOCUMENT # P93000009960 ; 05-07-2004 90134 031 ***150.00

1. Entity Name

A&A AMARETTO, INC.

Principal Place of Business - Mailing Address

5915 MEMORIAL HWY., SUITE P 5915 MEMORIAL HWY., SUITE P

TAMPA, FL 33615 TAMPA, FL 33615 54053470

Suite, Apl. 8, elc. Suite, Apt. #, efc. '
P ute. Ap 04262004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FElI Number Applied For
) . 59-3164014 ) Not Applicabls
Zi Countr Zi Countr : i
P Y ' Y 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
- _. .. B..Name and Address of.Current Registered Agent ._ ..~ s o=l o v .o e . --T.zName:and Address of New Registered-Agent-— e
Name
JONES, STEPHEN W
C/O WALKER & ASSOC, CPA, PA Street Address (P.C. Box Number is Not Acceplable)
211 SOUTH DALE'-MABRY HWY
TAMPA, FLL 33609
: C City FL l Zip Code
8. The above named entity submits this staiement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of reégistered agent.
SIGNATURE -
Signatyre, lyper'l or ;_Junted name ol iegisiered agenl and Lile it applicabla, {NOTE: Ragisterad Agent signalure required when reinslating) DATE
i FILE NOW!I! -FEE IS $150.00 9. Election Campaign Eiﬂancing $5.00 May Be
= Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
" NILE ovP [ Delete TILE [ change ] Addition
HAME PUCCINELLI, ANGELO NAME
STREETADDRESS | 13620 LAKE MAGDALENE BLVD. STREET ADDRESS
CITY-5T- 2P TAMPATFL 33818 CITY-ST- 2P
TITLE DP : (3 Delete TITLE [) change - [ Addition
HAME SERRA, ANTHONY NAME :
STREET ADORESS | 5037 PALOMA DR. SIREET ADDRESS
CITY-S1-2iP TAMPA, FL 33624 CITY-$1-2IP
THLE ] velete TIILE Dchenge [ Addition
NAME ) NAME - o
“IREE] ADDRESS - - o TSiREDiADDRESS | T T T
GITY-ST-ZIF N CITY-5T-21P
TILE [ pelets TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIIY-§T-21P - CITY-ST-2IP
TIMLE . [ petete TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIrY-§1- 219
e ] cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statuies. } further certify that the information
indicated on this report or supplemental repont js true and accurate and that my signature shall have the same legal effect as if made unger eath; that | am an officer or director
of the corporation or the receiveg rustee emPowaered to exacute 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 anawan afres ith all other like empowered.

SIGNATURE: ~Tond (etra. G5 - 0‘/ 813-835- X700

SIGNATURE AND[TYPED A PRINTECMAME OF SIGNING DFFICERWDIﬁCTDR Dats Daylime Phcna ¥




