<" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT f Po5000086544 AP Secretary of State
CAFFE ITALIA ICE CREAM ITALIANG, INC.
Principal Piace of Business Mailing Adcress )
236 MIRACLE STRIP PKWY., S.E. 236 MIRACLE STRIP PKIWY., S.E.
FT. WALTON BEACH, FL 32543 FT. WALTON BEACH, FL 32548
RATERI AR RARCA
. i Lo 04212004 Mo Chg-P CR2E034 {T0/03)
DO NOT WR ITE IN THIS SPACE 4. FEI Number Annlied For
. 65-0624.213 Not Applicahle
A ) 1 5. Centificate of Siatus Desired ] fg-g&gﬁma’

& Wame and Address of Gurrent Registored Agent

TR MRACLE STRPPIWY, SE. | DO NOT WRITE
FT. WALTON BEACH, FL. 32548 ’ IN TI_"S SPACE

8. The above named entity submits this staternert for the pwp_ose;f c"har.ﬁg-;lng its regiseeéd office or ragistered agent, or both, in the State of Torida. | am tamiliar mﬂn and ascém
the chiigations of registered agent.

SIGNATURE

Synature, typed o prnted tams of ragmlerec Agent anef Lile § appicatie. (NOTE Ragrierad Agort s gnature renored when cansiating) ] ) oATE - B
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 May e
After May 4, 2004 Fee will be $550.00 Trust Fund Cenfribution, O Addex 10 Fees

10, QFFICERS AND DIRECTORS 1 e e e
TIE [»] . A
RAME TREMOLINI, GUIDO

STREET ADDRESS | 236 MIRACLE STRIP PKWY, S.E, : - - . v e :
om--3F | FT. WALTON BEAGH, FL 32548 - o }J@Q‘ﬁﬁﬁ iqbge
i D o /e a0 -0id 1500
HAME TREMOLINE, RINALDO ) o o

STREET ADDRESS | 236 MERACLE STRIP PKWY., S.E.
oITy -87-28 FT. WALTON BEACH, FL 32548

THLE D
WNME FARONI, SIMONA

236 MIRACLE STRIP PKWY., S.E. :
2;?;:2‘135555 FT. WALTOIIZ\E BEACH, FL. 32548 . Do NOT WRlTE R P

NAME
STREET ADDRESS
CITY-8T-2P

o S TS SPACE

TILE
MAME
STREET ALDRESS . . - - Co--
CITY.ST-2IP

TLE

NAME

STREET ADDRESS
oy -§1-79

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)H, Florida Statutes. | further certéy that the information
indicaréd on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that { am an officer o7 director
of the corparation or the receiver or ustee empowsred 10 execute this report gs reguired Dy Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 17
powered,

changed, or on an attachme & address, with afl other ke Li. [23 !/DSq ‘850) )‘q 3‘51!5{_

SIGNATURE: Bavtrma Froms %

G QFFICER OA DIRECTOA

JGNRTURE ARD FYPED DR PRINTED NAME




