FILED
2005 FOR PROFIT CORPORATION
° ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # P95000089561 Secretary of State
1. Entity Name b 03-02-2005 90095 018 ***150.00
ANNA'S ITALIAN INC. -
Principal Place of Business Mailing Address
304 SEABREEZE BLVD. 304 SEABREEZE BLVD. .
e T ||||H||“‘|’|‘|’ qu Ilm ||m ||”’ ||’|H|”|‘|’|’|m| Ilm”l’ﬂl || |m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3346870 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a l§eae' gesq lﬁr‘:‘;m“a’
6. Name and Address of Current Registerad Agen! 7. Nama and Address of New Registered Agent
. Name : . [
g(F)‘ll.‘lAg &%%ETE-%EOBLVD Street Address (P.O. Box Number is Not Acceptabla)
DAYTONA BEACH FL 32118
'::Ez}_ Ciyy FL l Zip Code

8. The abova named entity submits this staiemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of reglstered agent. 5

]

SIGNATURE _ i
S»gnaﬂ:ue, ypad o prinled nama of registarad agent and utie  apphcabla, (NCTE' Regsiored Agant signature required whan reinstating} DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

) : ] OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE Pl}}f‘ T . ET Deete TITLE 7/’0 1) é,ﬁ £ Ao [FTChenge [ ] Addiltion
NAME TRIANI, GAETANO : NAME & Hr elertly WAy
STREET ADDRESS [ 312 ALEATHA DRIVE ' STREETADDRESS | o3 X .é/ AC
civ-s-20 | DAYTONA BEACH FL 32114 / arvsize | (Dreend  HeA c// F3207¢
TITLE VP ‘ 71 Deete TITLE 7"/{, JAMY OES/QEPA £ [ Change (] Addition
NAME TRIANI, DESIDERATA NAME }r/_ﬂ//_
SIAEET ADDRESS 13 LONDON STREET ADDRESS
orv-sT.2¢ | ORMOND BEACH FL 32174 CHTY-ST-2P (//" Vat 0A/4fé) EA C’ﬂ ;[/ 3217%
TILE . 7 Delete THLE O change ] Addition
NAME = | EAME T T T T T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TITiE . [ Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sr-2 ary-S1-7p
e [ petete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing daes not qualify for the exempton stated in Section 119.07(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 tha corporation or the recefver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 111
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: KM@W 7 (T Cretave Teipwi 2 = 24 0 &

EGNATURQ?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytrma Phone 4 F\)
1 ool




