2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

: MENT # P53000040254
DOCU # Secretary of State
1. Entity Name
ARTURO'S ITALIAN RESTAURANT OF MARCO, INC. 03-09-2004 90051 021 ***150.00
Principal Place of Business 3 Mailing Address
844 BALD EAGLEDRIVE =~ 844 BALD EAGLE DRIVE
MARCO ISLAND FL 33937 MARCOQO ISLAND FL 33937
Us Us 26830 .
T e 5 i II\HII\IIHI T
ALB gagle DRIV Semd
Sune ff‘ #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Clty & State City & State 4, FE! Number Applied For
Ha. IT5I Q/T(.Q ‘—’L’ 65-0414846 Not Applicable
3&2[' ( ‘{S cant{y} l Zp - Country 5. Certificate of Status Desired 0O ?SJ ;gas:&t"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
o “EQPEEEBPEQE{’EJBRY ‘ Street Address (P.Q. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE /DW %‘7‘ %"7 c,?/97 [) *f[

Signatura, Wed’ name Dié]lsléred agent and it if apf:lacabte. / {NQTE: Rag:stared Agenl signaturg required when rainstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. (| Added to Fees
- 10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e DP [ Celete e SEC REYCY O Change B Addition
NAME PEREZ, ARTUROD NAME ArTweo PEREZ2Z TR,
STREET ADBAESS | 844 BALD EAGLE DR STREET ADDRESS Bt B ALD ﬁAﬂ;\L.» INEZRN
omy-sT-z¢ | MARCO ISLAND FL 34145 CITY-S7-21P HAR LD el TL Il <
me - |DVP (] Delete TITLE B VieE Pars'dent [ Change  [3 Addilion
NANE BARNEY-PEREZ, JUDY HAVE E necir. Pecez
STREET ADDRESS | B44 BALD EAGLE DR STREET ADDRESS eq,q; B AeD < wnele Devwe
cry-st-z - |MARCO ISLAND FL 34145 CITY-ST-2P A O Tslard C(, By p\cg
TNLE 3 Delete TILE TREASURELR $ALhange  [J Addition
NAME § e dudy Barnee - P e €2
STREETADDRESS [ ° - T T s | @Gy B, ALD € RAgIE Derve” .
CITY-ST-2P CITY-ST-2tP M CQ 4 T icimeod o 3 v 1'&5\
TIES [ peiete TITLE [3 Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST= 2P CITY-ST-2IP
TIE 7 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-21P CITY-S7-2P .
e [1 Delete TLE ' - [Ocnange [T Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustes 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 atachment with an address, with ali other like empowered.

N
SIGNATUR é 9/.97/ bf  23G- ey 2 OSSO
L ,\\%\ E AN 5;:/96 PRINTED uﬁpvﬁnmnc oFFICER OR DIRECTOR Date Daytime Phorie #

Y



