 d

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2005 08:00 AM

DOCUMENT # PS6000076012

1. Entity Name

LA FAMIGLIA D'ANTONIO, INC.

Secretary of State

Principal Flace of Business _‘Maj‘lag Address

691 FRONT STREET
110
CELEBRATION, FL 34747

611 SOUTH ORLANDO AVENUE
MAITLAND, FL 32751

e T

- [ A LIS o THE
8, Name and Adudress of Current Reglstorad Agent

TN

01042005  No Chg-P CR2E034 {10/03)
4. FE} Number Applied For
§9-3407758 Not Applicable
o ; $8.75 Additional
5, Certiticate of Status Desired O Fee Required

L ECIRICE R AEE L TR A oy iy
’ N

GENTILE, R. GREGORY _
611 SCUTH ORLANDO AVENLE
MAITLAND, FL 3275%

ECUE

" DO NOT WRITE

~IN THIS SPACE

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

the cbligations of registered agant.

SIGNATURE

Signalure, ypad or printed namo of reglstared agant and tite 1f appRcabla.

(NOTE; Registerad Agenl signature raquited whon ralnstating}

BATE

8. Electicn Campaign Finanzing

FILE NOW! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will he $550.00

ijr's;i&.’ujﬂéﬁ-’-’;&‘%z

$5.b0 May Be . ol :
04/ T2/ DS-RO025-002 1

Added to Fess

0.

0

T

= =

—

10, "~ OFFICERS AND DIRECTORS [

TTE PRES _

NAME GENTILE, R. GREGORY = A T
STRELT ADDRESS | 611 SOUTH ORLANDO AVENUE -
CITY-ST-2P MAITLAND, FL 32751 ) o

IME VPSD T - — S T e e e
NAME ZOLLO, VICTOR A JR TeorTEran s

STREET ADORESS | C/O 611 S ORLANDO AVE R T

CTY-57-2IF MAITLAND, FL 32751 " e T -

Tme VPT - - Tt e

NAME OYLER, JAMES H

STREET ADORESS | 227 SALVADOR SQ L

CITY-&T-ZiP WINTER PARK, FL 3278¢ E _f DO NOT WR'TE

Tme T B — e :

— ‘ IN THIS SPACE
STREET ADDRESS s - .

CITY-5T- 2P

e = == s A el
NAME :

STREET ADDRESS - T

CITY-§T-ZP e

TITLE T - _—
NAME

STREET ADDRESS

CITY-5T-2IP .

12, 1 hereby certify that the infarmation suppfied with this fiting does not qualify for the exemptian stated In Section ?19.07?3]{7}, Fiarida Stawtes, | further certify that the information
indicatad on this repart or supplemental raport is frue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with 2!l other like smpowered,

SIGNATURE:_W/ A -oncioey Wzg f/sfa{ Y7.LY5.5523

¥

Cale 7 Dayticne Prgne #




