2004 FORPROFIT CORPORATION: .

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000088218

1. Entity Narne

AGOSTINO'S INC.

~  Jan 28,2004 8:00 am
; Secretary of State

01-28-2004 90006 048 ***150.00

Principal Place of Business

3078 NO. TAMIAMI TRAIL
NAPLES FL 34103

Mailing Address

3078 NO. TAMIAMI TRAIL -

NAPLES FL 34103

us us
Suite, Apl #, etc. Suite, Apl #, etc. MOORE CR2ZE034 (1 1,,'03
City & State City & State 4. FEI Number Apptied For
65-0641200 Not Applicable

- C - —

ap ountry ap Couniry 5. Cenificate of Status Desired ;| $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B [ . —— Name _

SCIACQUA, GUS G
3078 NO. TAMIAMI TRAIL
NAPLES FL 34103

—— i T S

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named eniity 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

Sugrature. typed or printad name of regisiered agent and tta if apphcable.

(NOTE: Ragestered Agent signature requ red whan reinstating) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS ‘ [ Delete TITLE [ change [ Addition
NAME SCIACQUA, GUS G. NAME
STREETADDRESS | 3078 NO. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CITY-S1-ZP
TIE SEcrREfRRY [ Detete TTE D change [ Addition
NAME Scidcguu r%"”jo NAME
smeersonigss | # TG H (eioRy f STREET ADDRESS -
CITY-ST- 2P Aaeles FL.o 2 Hie 4 CITY-ST-2P
T Treasua é‘- "w . O petete it [ Change - [] Addition
Y Saiend IR ot o 2 K L P DAV'OO - R . 7YY - —_— — . .
smeernooress | ST 6 M <& eryy R SIREET ADDRESS
OITY-5T-21P Narhes, FL 39(92 CIFY-ST-2P
THLE [ pelete TLE [Jchange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-21P
ITLE [J petere TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-21P
TME [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDBESS STREET ADDAESS
CITY-ST-2i CITY-ST-2iP

SIGNATURE:

Favy N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with al} other Iike empowered.

SIGHATURE AND TYPED OR PRINTED NAME OF 51

NG OFFICER DR DIRECTOR

-Z/O/OV

foae € Daytime Priona #




