2004 FOR PROFIT CORPORATION FILED
_.... ANNUAL REPORT (AR) - Aug 23, 2004 8:00 am

DOCUMENT # P96000104056 Secretary of State

1. Entity Name 08-23-2004 90025 029 ***150.00
MICHAEL & HITA’S:’;F’OOL SERVICE, INC.

Principal Place of Business : Mailing Address
£42 SW PALMETTO COVE 642 SW PALMETTO COVE 2 4 08 1 1 22
PRT ST. LUCIE FL 34986 PRT ST. LUCIE FL 34986

2. Principal Place of Busmess

é 9"‘ /‘L 3. Maifing Address ”ll"

I

MR

Suite, Apt. #, e!c »I Suite, Apt. #, etc. MdORE CR2E034 (4/04)
p\Q C 9:/?*
City & State City & State 4. FE Number Applied For
65-0717106 Not Applicable
Zip Country Zip Couniry o : $8.75 agditiona)
3 "{q 2L E c \| 8 Cenificate of Status Desired 8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '
-PANARIELLO, MICHAEL - e - — — = =
642 SW PALMETTO COVE Streqt Address (P.O. Box Number is Not Acceptabie)

PRT ST. LUCIE FL 34986

City FL 2ip Code

8. The abowve named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registefed agent.

5|GN:>JUMW / lnece® \\ -\ \ oy

Signature. Typed of prinled name of reg:smmd agent and title If appiicable, (NOTE: Registered Agenl signalure required when reinstating) DATE Y

9. Election Campaign Financing $5.00 May Be

late fee. By checking this box, the corporation certifies | _ Trust Fund Contribution. [ Added to Fees

did not receive prior notice. Fee to fle is $150.00.

5.607.133(2)(b). F.5., allows for the waiver of the $400g

10. w OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) [T Delete TTLE Tl Change [ Addition
NAME PANATIELLC, MICHAEL NAME

STREET ADDRESS | 642 SW PALMETTO COVE STREET ADDRESS

CITY-ST-ZP PRT ST. LUCIE FL 34986 CITY-S1-21P

TILE D ) O Detete TILE [Ochange [ Addition
NAME PANATIELLO, RITA ‘N MamE

STREET ADDRESS | 642 SW PALMETTO COVE STREET ANDRESS

omy-st-2p | PRT ST. LUCIE FL 34986 CIvY-ST-ZPp o T - = e

TITLE [ Detete TITLE [JcChange [ Addition |
NAME ! NAME

STREET ADDRESS ‘ STREET ADGRESS i

oTY-ST-ZF - - T TmEmm e CITY-ST-2P i .

TITLE [ Dalete TiLE [ Change [ Addilian
NAME NAME

STREETADDRESS,| . _ STREET ADDRESS

CITy-ST-21P e - e cm L fomastap

TITLE [ Delete THLE I Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-§T-2IP ‘ CITY-§T-ZiP

TLE : [ Detete e [Tl change  [3 Addition
NAME ‘ NAME

STREET ADDRESS ) STREET ADDRESS

CHTY-5T-ZP ) ; N-orv-st-ap

12. | hereby certify that the mformatmn supplied with this filing does not quality for the exemption stated in Section 139, 07(3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my mgnature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all ofher like empowered.

SIGNATUREM;J Ao tdlons % ( w\lon

7 GIGNATURE AND TYPED OR PRINTEN NANE OF SIGNING OFFICER OR DIRECTOR . Date Dayirme Phons #
N B I




