FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000073844 : 04-27-2004 90078 040 ***158.75

1. Entity Name

AMICHI, INC.
Principal Place of Business Mailing Address :j q U b 6 6 1 ‘l
HAMBA-EL—33805 TAMPAH—33675—
il s | |l ACAR IR RIER A
1 1320 E. 9th Avenue ﬁ s 1320 B, 9th Avenue 04152004  Chg-P CR2E034 (10/03)
. : Tampa, FL 33605
\_Tampa, FL 33605 City & State 4. FEI Numbar Applied For
59-3209875 Nat Applicable
an Couniry Zp ! Country 5. Certificate of Status Desired ?eae.gesq 3:':;“0"5“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITANO, JOSEPH JR P i,
' cceptable)
TAMEAFL=33666 | 1320 E. 9th Avenue ©
{ Tampa, FL 33605 '
City FL ] Zip Code

8. The above named entity g ts 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 regi )
(X o Josed Cooimano Jp,  Yiislod .

SIGNATURE
Signamf‘ r%s ar pfinled\'na’ne [} regis(ere‘d age%nd titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
=g
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Einancing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added {o Feaes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe . PD O pelete TITLE = - ﬂChange [ Aadition
NAME CAPITANO, FRANK D NAME !
STREET ADDRESS | $302-MN~—40FH-3T-5L4FE-260 STREET ADDRESS | . 1320 E. Sth Avenue
orv-51-20 | FAMRAFL-33606— CITY-51-2  Tampa, FL. 33605 ,
TITLE vD O Detete TLE = T T I¥] Change [ Addition
NAME CAPITANO, JOSEPH JR NAME ' 1320 E. 9th Avenue i
STREET ADDRESS | 1802-MN—38TH-5F—ELHIE&-300 STREET ADDRESS ) )
ON-ST-2P | TAMPA, F|33505. CITY-57-29 . Tampa, FL 33605 .,
TITLE SD O oelete TITLE TR T Te T T ‘Ed,cnange [ Addition
NAME CAPITANO, JOSEPH NAME 1320 E 9th Avenue '
STREET ADDRESS | 4302 N 1GTHm-ST-—SUH =300 STREET ADDRESS . )
omy-sT-7P | RAMBAEL-33605— CITY-5T-2P Tampa, FL 33605 v
TILE 1 Delate TITLE [ Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O Delete 1ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TITLE 1 Dalete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 o the receiver or rustes empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other ke empowered.

SIGNATURE: f)/ﬁ ‘Jt f)/ Sosep Caprmaud IR Ylisled s34

-
saay(rfna AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




