2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P86000071910

-1, Entity Name
AMADOR'S BRISTRO ITALIANO, INC.

Secretary of State

03-09-2004 20009 017 ***150.00

Principal Place of Business

3367 BAYSHORE DRIVE
NAPLES, FL 34112

Mailing Address

3367 BAYSHORE DR
NAPLES, FL 34112

24016224

1D

2. Principal Place of Business 3. Mailing Address
501 Goodlette Road
Suite, Apt. #, atc. sgtze,o Azt &, ele, 03042004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
Naples, Florida _- .. . 59-3387987 Not Applicable
Zp Country ZE;:) 4102 CGUSFKV 5. Cerificate of Stalus Desired O gese ggq l’:f:"’“o“a‘
T B. Nal-'na‘a-r.ld An;drm_c;! Currs;n Registered Agent 7. Name and Addrm of New Registered Agent -
Name
AMADOR, RICHARD
3367 BAYSHORE DRIVE Street Address (P.O. Box Number is Not Accepiable)

NAPLES, FL 34112

City

FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanue, typed or prnted name of regietored agent And itk § appheabis.

(NOTE: Registered Agent ignanus required when remstatng}

DATE

FILE NOW! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.0

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

TMLE DP O pelete TILE Change [ Agdition
NAME AMADOR, RICHARD NAME

STREET ADDRESS | B8O EASTHAN WAY #201 smEramress | 3367 Bayshore Drive

GiY-5T-2F | NAPLES, FL 34104 CITY- 57-217 Naples, Florida 34112

THLE [ ekte TTLE Octnange [ Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS

CITY-57-27 TY-57-2P

TILE [ oelete TTLE [change [ Addition
WAME ., . _ f _ e - _ - Nwe — - e
STREET ADORESS STREET ADORESS

wTY-ST-2P BITY-5T-2P

TLE 7 pelete TME [ change [ Adaitian
NAME NAME

STREET ADORESS STREET ADDRESS

oY -s1-2P . Cery-S1-2P

TILE [ pelete e [ change [ Adaition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TME 3 petere TME [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nal guatify for the exemption stated in Section 119.07(3)(i}. Flotida Statutes. 1 further cerlify that the information
indicated on this repoft or supplemental reporl is brue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute this report as requireg by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or 1

changed. or on an aftacifment with an addre: . with ail other like empowered.
!

: i
SIGNATURE:

chard Amador

President 3/05/04

-+239/289-6441

SIGNATURE AND TYPED 01 PRINTED NAME OF SGMING OFFICER OR DIRECTOR

Date Daytima Phone #




