2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | . FILED

DOCUMENT # P95000042319 Mar 31, 2005 08:00 AM
1. Entty Name Secretary of State
GUGLIELMO'S LAFIAMMA, INC,
Principal Place of Business - "Mai-ling Address -
529 HIGHWAY 88 EAST ‘ 529 HIGHWAY 98 EAST
DESTIN FL 32541 BESTIN FL 32541
us - us
T LT
S\mﬁ, Apt. #, etc. T . ' Suile, Apt. #, etc. — : . 1st MOORE CR2E034 (10/04)
Cly & State = City & State = ' 4. FElNumber . ' Appied For
e . o 59-3306688 Nt Applicable
Ze County Zp Country 6. Certficate of Status Desired  [J geae'gesq Iﬂf‘;‘“’"w
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad &u‘lt _

Name

?ZI\QINA,]GG#VGV]AIELQ%OEAST Street Address (P.O. Box Numbér i—;Nc:t A:;céptable)
DESTIN FL 32541 - =

City FL Zip Code

&, The above named entity subm|ts this staternent for the murpcse of changmg Its reglstered office of reglsiered agent, or both in me State of FIorida | am familiar with, and accept
the ohligations of ragisterad agent.

SIGNATURE - - _ _ : e [ -
Sgnature  typed @t pinted name d tags\eced agen{ and e ¥ appl cale {NOTE Regsierad Agent signar e raqurad whan reinstalng) DATE
" 3
FILE NOw!!! FEE I§ $150.00 . 9. Election Campalgn Finanging $5.00 MayBe
After May 1, 2005 Fes Will Be $550.00 . . TrustFund Contribution. [ Added 10 Foes

Make Check Payable to Florlda Deparlment of State ]
10, T OPFICERS AND DIRECTORS N BN ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e P 7 pelete e O Change [ Addition
NaME IANNI, GUGLIELMO NAME
STREET ADDRESS | 529 HWY 98 E. _ — | STREETADDRESS LEA] 02820
ovesT2p  {DESTIN FL 32641 ) » aate-si 2w (3/31/05~B00 27 -(08 150.90
i VST - 7 Delete TILE [Jchange [ Addition
MAME WITKIND, BRUCEG —_— - MAME
STREET ABDRESS |528 HWY S8 E. _ . . o STREET ADDRESS
CTY-S1- 2P DESTIN FL 32541 TIY-51- 2IP ] ) ‘
WILE O belete N R0l O change  [] Addition
NAME NAME
STRECT ADDRESS STREFT ADDRESS
CITY- §1-21p Y -81. i
TILE O selete 1113 ] change [ Acdilion
NAME HAKE
STRFET ADDRLSS l SIREET ADDAES 5
CIY-Si-2p _ CHY-51 7P
nie ] Delete e [0 change [ Addition
NAME AL
STREET ADDRESS STRELI ADDRESS
CHY-SE-Jp - QTS 1P
THLE 7 Defete TE [Clchange  [] Addition
NAML KAME
STREFT ADDAESS SIRCET ADGRLSS
QY. ST 2P ) IV Bp

12. | hereby centify that the Inforrna.uon supplled with thls ﬂ: does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the mformanon
indicated on this report or supplamental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation o the receiver or trustee empoyweared 1o execute this report as reguired by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address all other like empowered

SIGNATURE: /;_.; 54 ag’ RSV 259 2372

FED OR Pmnifp NAME OF SIGNING OFFICER OR DIRECTOR Dawmg Fhane ¥




