2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P97000021228 Secretary of State
1. Entity Name
MARIE'S ITALIAN KITCHEN, INC. 02-07-2005 90052 037 **130.00
Principal Place of Business Mailing Address
5767 BENEVA ROAD S. 5767 BENEVA ROAD S. - o .o . . .o
SARASOTA, FL 34233 SARASOTA; FL 34233~ . N FEE CEI O Do
. 1
R T Ve U O O e
Suile, Apt. #, elc. Suite, Apl. #, eic. 02032005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0738925 Not Applicable
Zip Country Zip Country " - . $8_75 Additional
§. Certificate of Status Desired [} Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyjistered Agent
—_——— . _ _ Name

WELLS, MARIE
7928 MEADOWS RUSH LOOP
SARASOTA, FL 34238

Street Address (P.O. Box Number is Not Acceptabla) C

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and fiths if applicable.

{NOTE: Registerad Agent signature required when reinstating

DATE

FILE NOWIll FEE IS $150.00
Aftor May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete mi O Change [ Addition
MAME WELLS, MARIE NAME
STAEET ADDIESS | 7928 MEADOWS RUSHAS®PP [ g ol STREET ADDRESS
CITY-ST-2F SARASOTA, FL 34238 Lary-sT-2IP
TmEe O oeiete TIE Clcrange [ Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
cIrY-ST-aP CITY-ST-2P
TLE 0 Detete TME [d Change [ Addition
NAME NAME

|-smesrappRess | . STREET ADDRESS
CITY-57-2P T env-st-zp - - - e o
TOLE [ Delete e O change [ Aadition
NAME HANE
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP
TLE [ petete THLE [ Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P b i i cry-Si-zp
TME L] Detete e [ Change [ Addition
NAME NAME
STREELAI_JD.FES‘S_ wo STREET ADDRESS
O-STZR T | b e e The ‘ CIy-51-2P

12. | hereby cerﬁly that the infarmation subp!ied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute 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 addrass, with all other like empowered.

siGNATURE: __~ YYIOWM \N\ o)™~
SIGNATURE AND TYPED OR PRINTED NAME OF OFFCER OR IIRECTOR

1-%-0¢  ati-625-1000

Daytine Phone #




