FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # PO96000098465 04-14-2006 90148 025 ***150.00
1. Entity Name
CAFE AMICI OF SARASOTA, INC.
Principal Place of Business Mailing Address
7424 39THCT E 7424 39TH (T, E.
SARASOTA, FL 34243 US SARASOTA, FL 34243  US 3001 2052
> T v SRR O IR
Suite, Apl. #, alc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0726647 Not Applicable
e Country Zie Country 5. Centilicate of Stalus Desied [ ?i-g?ql‘:f:;ﬁ""a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Name
NIGRI, ACRILLE
7424 39THCT. E. Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of regesienad agent and tta it applicable. (NOTE: Registerad Agent 2ignatre requiied whan reinsiating) DATE
FILE NOWII EEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Aadedto Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TE [ chanrge [ Addition
NAME NiGRI, ACHILLE NAME
STREETADDRESS | 7424-39TH CT. E STREET ADDRESS
CITY-ST-21P SARASOTA, FLL 34243 CIrY-$T-2IP
TIE DVP W e TLE O] Change ] Addition
NAME NIGRI, MASSIMILLIANE NAME
STREET ADDRESS | 7424 3THCT. E STREET ADDRESS
CITY-$T-21P SARASOTA, FL 34243 ciry-sT-2Ip
TITLE 1 Deleta TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TILE O Deletz TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE 3 Delete TMLE {O Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2 CITY-ST-2IP
TITLE 1 Deleta TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP

12. | hereby cenilz that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemantal report is true and accurats and that my signature shall have the same lagal effect as if made under oath; that | am an officer of director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with all gther like empowerad. B
SIGNATURE: A@ ul L” \\96 D) 951683

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




