FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P93000077795 04-01-2005 90019 027 ***150.00

1. Entity Name

F.N.F. BERTOLUCCI, INC.

Principal Place of Business Mailing Address T IR YA a ( q
1225 $ HIAWASSEE RD 1225 S HIAWASSEE RD
ORLANDO, FL 32811 ORLANDO, FL 32811 .
T SRS ARV
Stite. Apt #, etc. Suite, Apt. #. etc. 03282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3210038 Nol Applicable
p Country Zip Country 5. Carlificale of Status Desired 0O gi'gig:‘:gima‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BERTOLUCCI, FLORENGE

1225 S HIAWASSEE RD Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32811

City FL ! Zip Code

8. The above named entity submits 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 ohligations of registered agent. :

SIGNATURE
Signatura, typed of phnted name of registercd agent and e it applicable. {NOTE: Megutered Agent mignaturs required whin reinstating) OATE
FILE NOWI! FEE IS $150.00 9. Eleglion Campaign F_inancing $5.00 May Be : ) .
After May 1, 2005 Fee will be $550.00 ... Trust Fund Contribution. ... 0 Added to Fees . . T U . -
10. ' . QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e T O Detete 1INE - JChange [ Addition
NAME BERTOLUCCI, FLORENCE NAME :
STREET ADDRESS | 1225 S HIAWASSEE ROAD STREET ADDRESS ) ) )
CITY-S1- 2P ORLANDO, FL. 32811 CITY-S1-21P
THLE D 7 Delete TIME [ Change [ Addition
NAME VENTURA, FABIO S NAME
STREET ADDRESS | 1225 S, HIAWASSEE ROAD STREFT ADDRESS
CITY-S1-21P ORLANDOQ, FL 32811 CITY-ST-21P
ME ' [ Delete 1IMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP B ) CmY-ST-7p .
TILE 3 Delate JIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CIY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
TILE o . O detete TITLE [J Crange [T} Addition
IR ) ' NAME = )
STREET ADORESS | . L STREETADDRESS |, ¢ v T " .
CITY-§T-2IP CITY-5T-21P ’

12. 1 heroby certify that the information supplied with this [iling does not qualify for the cxemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicaled on this report of supplementai report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direclor
H uered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
&ll other like empowered.

032905 Yoz 2t oo

le Daytima Phons #




