2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P96000009678

1. Entity Name mn

JAY KELL Y'S LITTLE ITALY, INC. ~

Secretary of State

03-25-2005 90023 014 ***158.75

Principal Place of Business

11328 OKEECHOBEE BLVD. #3
ROYAL PALM BEACH FL 33411

Maiting Address

162 CYPRESS TREE
WEST PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address

I

il

[l

R

Suite, Apt, #, elc. Suite, Apl. #, etc.

11328 OKEECHOBEE BLVD. #3
ROYAL PALM BEACH FL 33411

1st MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
65-0639425 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired $8'75 A_ddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Aagistered Agent
vy oz o rbbeto
KELL Y, JAY LN LD £

Straet Address (P.O. Box

mber is Nol Acceptable)

ogce

5D
/

Yo sy S 2 FL

B5%//

the obligations of registerad agent.

SIGNATURE L [CEN O /; oége%o

8. The above named entity submits this statement for the purpose of changing its registered office &—régistered agent, or both, in the State of Florida. | am famimar with, and accept

fgnatura, typed o pinfed name of registared agent and Lila if apphcable

{NOTE' Regislerad Ml SKIRalue requrad when le\'nsmmg)

\/j/o?g"/aé"

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

Y]
OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
X Delele TimE Olchage [ Addkion”
NAME KELLY, JAY NAME
STREET ADDRESS | 5516 D CANNON WAY STREET ADGRESS
cry-si-ze - (WEST PALM BEACH FL 33413 CITY-57-ZP !
mLE ST 3 Delete TITLE Lt C& pe IV e SKchange ] Additon
Kam ROBERTO, BRENDA NAME " DBEERSD oles
STREET ACDRESS [ 162 CYPRESS TRACE STREET ADDRESS
oT-sTaP | ROYAL PALM BEACH FL 33411 any-st-zr S AE
e D O Delete e PEES/ Te /i IXCorange ] Adolion
“NAME T T | STODOLSKI, WILLIAM - “NAME T B e Of B . R
STREET ADORESS |83 SPRINGDALE COURT STREST ADDRESS |2/ 7, < gpm =T
CTY-ST-IP | PALM SPRINGS FL 33461 ar-stie | Aa e, L 834/
TITLE [ pelete TILE TN [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP ciry-st-2P
TITLE O Dpelete FIILE [ change  [T] Addition
MNAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smumu@fﬂ/.oe //géf-aé)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \o?




