2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P95000088218

1. Entity Name

AGOSTINO'S INC.

Secretary of State

01-28-2005 90034 006 ***150.00

Mailing Address

3078 NO. TAMIAMI TRAIL

Principal Place of Business

3078 NO. TAMIAM! TRAIL

90007946

NAPLES, FL 34103 US NAPLES, FL 34103 LS
e R ARV R A
Suite, Apt. #, etc. Suite, Apl, #, etc. 01182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0641200 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired a 38'75 Qdditlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SCIACQUA, GUS G
3078 NC. TAMIAMI TRAIL
NAPLES, FL 34103.

Nama

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of ¢changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name ¢l registered agent and litke It applicable.

{NOTE- Registered Agen signature required whan renstating}

DATE

FILE NOWI1! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsctlon Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS 1 bekee - TITLE B change [ Addition
NAME SCIACQUA, GUS G, NAME

STREET ADORESS | 3078 NO. TAMIAMI TRAIL sreeraooress | | 3l Hhiekoe+ €

omv-si-7P | NAPLES, FL 34103 CITY-ST-2P MAZLES . FiL 34103

TILE S O oeete e i B8 Change [ Addktion
NAME SCINQUA, PHILIP NAME sain CQUA, Oriiuf

STREET ADDRESS | 196 HICKORY RD STREETADORESS | § By (p H CKOEY €D

crv-si-zF | NAPLES, FL 34108 CITY-S1- 2P NAPLES . FL_ 340X

IME T O pelete TITLE ' DO Change [ Addfition
NAME SCIACQUA, DAVID NAME

STREET ADDRESS | 198 HICKORY RD - o sweeranvkess | D6 HICK oS BRD. -
CTY-sT-7P | NAPLES, FL 34108 CTY-ST-2P NApLES L 341dE

TITLE 3 pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-7P

TITLE T Delete TITLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P n GITY-ST- 2P

TILE — 2 Delete TITLE O change  [J Acdition
NAME e NAME

STREET ADDRESS : STREET ADDRESS

CY-ST-2P - CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nat quatify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or 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 or director
of the corporation or the receiver or trustee empowered %o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgflike empowersg.

-

SIGNATURE: ___ waﬂ% (/mfﬁz"%

Daytime Phone #

! P/fxf@/




