FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

o4 o o4

DOCUMENT # Pg3000009960 04-11-2005 90160 024 150.00
1. Enlity Name
A8A AMARETTO, INC.
Principal Place of Business Mailing Address ! q U U 3 ‘j Uet
5915 MEMORIAL HWY., SUITE P 5915 MEMORIAL HWY., SUITE P v )
TAMPA, FL 33615 TAMPA, FL 33615
e v 1 G G

Suite, Apl. #, etc. Suite, Apt. #, etc. 03152005 Chg-P: CR2E034 ('10!'03)

N \
City & State City'& State 4. FEI Number Applied For
- 59-3164014 Not Applicabla
o Country R Counlry 5. Certificate of Stetus Desired [ feae ;’esqm:‘:;‘“"ﬂ'
"6.”Name and Address of Current Registered Agent 7. Ea,r;; and A;dres:o?ﬂew R;g!;ter;& Agent
h ' Nama
JONES, STEPHEN W ST TETT) Bo T— cem e
ree! ress X MU ar is ot AC ablg,
_CIO WALKER & ASSOC, CPA, PA 2,75 e L h Aveue
FAMP A GG Dt 0 -k:l': V-1 q.
Ci 2i
“Tern Do F'—lﬁz Y

8. The above named enlity submits this statement for the purpose of changing its reglslered ollice or regsstered agent, or both, in the State of Forida. 1 am lamiliar with, and accem
the ob!lganons of registered agent. N

SIGNATUHE
) ' Signaturs, fyped o printad name of regs agent and tide i i (NOTE; Registerad Agant gigrature required when reinstating) DATE
. FILE NOWI FEE IS $150.00 - 9. Election Campeign Financing ., $5.00 May Be L .
'After May.1 2005 Foe will be $550. oo . Trust Fund Contribution.. . O f_ -Added to Fees o e - -

10. OFFICEHS AND DIRECTCRS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DvP “ [T Delete TITLE [l chengs [T Acdition
NAME PUCCINELLI, ANGELO NAME

STREET ADDAESS | 13620 LAKE MAGDALENE BLVD. STREET ADDRESS

cITy- ST-ZiP TAMPA, FL 33618 CITY.ST. 2IP -

TInE DP ) - [ Deteta THLE O changa [ ddition
NAME SERRA, ANTHONY . NAME

STREETADDRESS | 5037 PALOMA DR. STREET ADORESS

CITY-ST-2P TAMPA, FL 33624 CITY-§T-2P

TELE ’ - g I L e e e e Sy g - [Dhnde  [Tadeiton.|_
NAME NAME :

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CITY-51-7P

TME O Detete TNLE [ Change  [] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2 - CITY-ST-2P i

TIME 1 Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS S STREET AUDRESS N o . N

CITY-§1-2P ) ’ ' CITY-5T-21p

TILE . o . O Delete J' IITLg a . P [ Change [ Addition
NAME ' ’ NAME © : '
-STREETADDRESS |- — =~ - - o LT o T sREETADODRESS | T T T T T ’ St T

CITY-ST-2P T L - - LITY-S3-2P - - Ehrhnkly - Sttt -

-indicated on this report or supplemental re true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or try empowered I execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07gf Xi), Florida Statutes. | further ¢ertify that the information
changed, or on an altachment with a1 address, wijs all jher like empowered.

Daybme Phone 1

3 s - y
SIGNATUR mmruksmc{rvpsnon!{mmedauzthss:mu nmzrwm%‘v){ L‘é- 3/";/&3 4 ya{ /750




