» *2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28,2004 08:00 AM

00429
PEQSNE“':”ENT #P95000042991 Secretary of State
L GELATO, INC.
Principal Place of Business Mailing Address
10562 W. EMERALD COAST PIWY 236 MIRALLE STRIP PARKINY S.E.
#118 FT. WALTON BEACH, FLL 32548

SANDESTIN, FL. 32541

il

I

AL

_ ) _ , 04212004 NoChg-P  CR2E034 (10/03)
DO NOT WR'TE 'N TH'S SPACE 4. FEI Number Anbfied FcA!rL
o . 59-3387774 Net Appticable
iteate of Saus Desh $8.75 additional
5. Cerificale of Stawus Desired e} Feo Required

8. Name amé Address of Current Reais_te:e&'Agent

RS IIACIE SR FARKWY BE. . - o . DO NOT WRlTE
FT. WALTON BEACH, FL 32548 IN THIS SPACE

8. The above narmad antity submits this staiemem for the purpose of changing its registered office or regrstered agem or both ir the Stare crl' Florida. t am fa.mnhar wnh and ar.:cept
he obligations of registered agent. -

SIGNATURE

STREET ADDRESS | 236 MIRACLE STRIP PARKWY S.E.
CITY-5T 2P FT. WALTON BEACH, F1. 32548

Signature, lyped o prnted rame of ragrsterad agent and his ¥ apniicabls. (NOTE Aagrelgiad Agort sgnbtira raqured when ~snstahs ) i DATE
FILE NOWI! FEE IS §150.00 8. Election Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fundg Centribution. 0 Added fa Fees
10, ) CFFICERS ANC DIRECTORS | e L o s
- ; ooooiI0T
RAME TREMOLINi, GUIDO
/25 M4 RG00E- 02 150, E!ﬁ

TITE VST

JUALIE FARCNI, SIMONA

STREET ADDSESS | 236 MIRACLE STRIP PARKWY S.E.
CITY-$T-2P FT. WALTON BEACH, FL 32548

e
NAME

s DO NOT WRITE _

- "IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-2P

WITEE

NARAE

SYREET ADDRESS
CITY -8T-2P

e

NAME

STAEEY ADDRESS
QiYY-57-2P

12. | hereny certily that the information supplied with zh:s filing cioes nat qualify for 1he axernption sta:ecf In Section 1 19 It} e%a]{”) ﬁorlda Statutes. | urther certify that the information
indicated con this report or supplamental report is rup and accuraie and that my signature shall have the same ley oot as if rmade under oath, that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repon as required by Chapler 607, Flonda StaIuIES. and that my name appears in Block 10 or Block 11

changed. or on an attachment with en address, with all other Ike &
S!G NATU R E: mmr{n; mmfu OR PRINTED NAME OF SIGM! q\szn oR IRECTOR Ll /&3 / DL.L (850)“3::!’? g(Sb

N




