2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 19,2004 8:00 am

DOCUMENT # P94000084539 ecretary of State
F;ACINO,S LIQUOR & PIZZA, INC 04-19-2004 90725 035 ***158.75
Principal Piace of Business Mailing Address
125 TATE RD. 535 126%FSTATE RD. 535 '
ng_ﬁsno FL 32688 ORLANDO FL 3261 Y3iUoiilb
T s R
/25 IS STATE £ S3S | JaS25 StATer R S3S
Suite, Apt. #, atc. ) Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State . 4. FE] Number Applied For
Orlando Eletida Orland FSores Je 59-3281668 Not Applicable
?% 2 Y 3 G Country \321 S- 9 3 (o Country §. Certificate of Status Desired ﬁ ?g'gfqlg?:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o R - e w v s w—— o -

R Name - e e T = U

’CQSRZ%Eé_TI:Q?éEthZEDASS 5 Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32819

City F L Zip Code

B. The abave named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and title f applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Delete TILE [ Change [ Addition
NAME CARDELLA, ANDREA NAME
STREET ADORESS | 12523 STATE RD. 535 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-$T-2° |
TILE - [ Delste TILE [ Change 3 Addition
NAME NAME
STREFY ADDRESS STREEF ADDRESS
CITY-ST-3P CITY-ST-2IF
CTME . o . e e o m o .-« []Delete - - CIME o | mmame e e e e e e oo~ ) Change _ ] Addition -] -
e e . NAME
STREET ADDRESS | ) T T © Wemmramress | T — T © e e — e el
CITY-ST-2IP CITy-ST-2IF
TLE [ Delete TME [J Chenge [ Addition
KAME NAME
STREET ADBRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Detete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19A07§(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 or the receiver or trustee 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 cn an atachment with an addrass, with all other like empowered.

SIGNATURE: 2L Audger Coedetyy (60 {67-87 (/0!

OFFICER OR DIRECTOR Daytima Phona #

PR
SIGNATURE AND TYPED TR PR




