2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 01, 2004 8:00 am

DOCUMENT # P96000098465

1, Entity Mame

CAFE AMICI OF SARASQOTA, INC.

Prnncipal Place of Businass

5802 LONGWOOD RUN BLVD

Mailing Address
7424 39THCT. E.

Secretary of State

(03-01-2004 90051 040 ***150.00

34022561

SARASQOTA, FL 34234 US SARASOTA, FL 34243 US .
T e R
Nday4 sa¥ oy € , ) .
Suite, Apt. #, etc. Suite, Apt, #, etc. 02182004 Chg-P CR2E034 (10/03) -
Ciya Stats City & Stare___ R e g T ThppledFor
Dogasoii-Fe =~ |- " 650726647 Vot Applicabie
3‘.’_/ 2 g_l 3 Country Wi ZIQ}q Z q g Country §. Cerificate of Status Desired O gese'gesqgf;jmma'
[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIGRI, ACHILLE
7424 39TH CT. E.
SARASQTA, FL 34243

Street Address (P.QO. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpase of changing its ragistered office or re_gislered ager, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or pnrted nama ¢f regsered agent ard itle if apc.iCack.

. INOTE. Regisisred Agent sigralure 18q red wher reinsaing)

DATE

FILE NOW!!! FEE IS $150.00

9. Elaction C

ampaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees

10. OFFICERS AND CIRECTQRS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Tme P 1 Delete TLE [Jchange [ Addition
NAME NIGRI, ACHILLE NAME

STREET ADDRESS | 7424-38TH CT. E STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34243 CITY-ST-71P

TME DVP {J pelate TMLE O change [ Addition
NAME NIGRI, MASSIMILLIANE NAME

STHEET ADDAESS | 7424 39THCT. E SIREET ADDRESS . -~ N RR UL Dt
SGTr-§T-0F | SARASOTAFL-34243" ::... R -~ RCITY:ST-2P - TR T S —_ -

TLE ) 7 Delete TME [Cchange  [] Addition
HAME > NAME

STREET AUDRESS STREET ADDRESS

CHY -5T-2IF CITY-57- 2P

TilLE T Delete TILE [ Change [ Aadgition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-§T-21P

nne O elets TITLE {3 tharge  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

tmE O pelzte TiILE [ Change  [J Addition
NAME NAME B

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby cerity that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if macia under cain; that | am an officer or director
of the corparation ar tha raceiver or trustee empewered to execute this report as required by Chapter 607. Florica Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachmen! with anyaddress, with all other like empowered.,

SIGNATURE:

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Th ot 0y Gy 35685

Dayirre Phone #




