-—-2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000073844 » Mar 14, 2005 08:00 AM
1. Entrty Name . S
ecretary of State

AMICHI, INC. y
Principal Place of Businass ' Mailing.Address _ T RN - . e
1320 E. 9TH AVE. 1320 E. 5TH AVE.
TAMPA FL 33605 TAMPA FL 33805 )

Suite, At #, etc. Suite. ARt #, ats. i 1st MOGRE CR2E034 (10/04)

City & State . City & State o o | 4. FE} Number Applied For

§9-3209875 Nt Applicab!e
Zp Country Zp Country 5, Certiflcate of Status Desired [Q/ Eeae qui:?:&“onal
6. Name and Address of Current Heglsfered Agent _ T _Name and Address of New Registered Agent 7

Name

?Q;(;TE_A Ng?HJESE PH JR Street Address (P.O. Box Number is Net Acceptable)

TAMPA FL 33605 _ —

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent or both in the State of F!oruda | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE . - — e
Signature. yped of prled neme of rogrsterad agent and tite f apphcable (MNOTE Registared Agent sigralurs reaured when renstaliig) DATE -
— - NE— - - e
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing  $5.00 May Be

After May 1, 2005 Fet? Will Be $550.00 Trust Fund Contrioution. [} Added to Fees

Make Check Payabje to Florida Depariment of State

10. OFFICERS AND DIRECTCRS 11, j ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

e [PD ' ' © odste g D] Ghange [ Addite:

o CAPITANO, FRANK D AV UOLKI00Z63620

STREET ADDRESS | 1320 E, §TH AVE STREET ADDRESS 03/14/05-80103-008 158.7%

CHY ST-7p TAMPA, FL 33605 . Sy ST- P

T VD T I3 Defele 13 ' ’ Dl change [ Adbb

NAME CAPITANO, JOSEPH JR NAME

SIRCF! ADDRESS 11320 E, 9TH AVE. SIHEE} ADDRESS

CHY-$1- 3P TAMPA FL 33605 o 1Y -S[- AP

o 5D O atete~ Lt T D) chaige [ A

NAME CAPITANO, JOSEPH NAME

SIRFFIADDRECS | 1320 E, 9TH AVE. STRFET ADDRESS

CITY-ST 2P TAMPA FL 33605 CIY-Si-Bp

N O peste ~ g o [ Changs TIAGH

NAME NARF

STREET ADDAFSS SIREET AUDRESS

CITY-sT- 2P QY -5T- 2P

ik ) [ Detete nhe . Ol Ghange [T Awsitc

NANE NAME

SIKEET ADORESS STREET ADDRESS

CHY-ST-1IF CiTy-ST-2IP

e - 7 Delete THiLE ' - ) © ' Ochange L Additc

HAME NAME

LIREET ADDRESS ' STREET ADDRESS

GTy-ST-2p ey Si- 7

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119 07?3]() Florida Staiutes. | further certify that the information
indicated on this report or suppbiemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or directr
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i 1
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 3 “10-05 X/3-247- %23/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dinta Devtrme Phone €




