2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000069600

1. Entity Name

THAT'S AMORE' IN NAPOLI, INC.

-

Principal Place of Business

3300 SANTA BARBARA BLVD
NAPLES FL 34116

us us

Maiting Add}ess

321 22ND AVE NW
NAPLES FL 34120

2. Principal Place of Business___

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. ¥, aic.

I

I

FILED
Apr 04,2005 08:00 AM
Secretary of State

I

[T

T 15t MOCORE CR2E034 (10/04)
City & State o o City & State - 4, FE| Number Applied For
59-3462569 No: Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | $8.75 addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - ' ) Name T

FUSCO, ANTHONY
321 22ND AVE NW
NAPLES FL 34120

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

City

FL _’Txp Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the p purpose af changing its regrstered office or registered agem or both, in the State of Florida. 1 am familiar with, and accept

TUusos ARG FUEEs ’*EEM

SKnature, typed of pmteu na*a of regsterec agsnt and ] applcable

{NOTE ‘Ragmtared Agent 9ighature raquired whah ra.nstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Wili Be $550,00

Make Check Payable to Florida Department of State

$5.00 may Be
Added 1o Fees

9, Election Campaign Financing
Trust Fund Contribution {1

10. OFFICERS AND DIRECTORS , 1. ADDIMIONSTCHANGES TO OFFIGERS AND DIRECTORS IN 31
TITLE P O pelete TLE [ Change B Acdition
NAME FUSCO, ANTHONY NAME
STREET ADDRESS | 321 22ND AVE NW STREFT ADDRESS
CIfY-s1-2IP NAPLES FL 34120 CIY-§1- 2P
TWILE i} R CT Delete THTLE [ Change [T Acdition
NAME NAME
SIEFT ADDRESS STREET ADORESS
CITY- §1- 2P rY-31. 2P
TnE o S [ Delate 1GLE Clchange [ Addition
NaME NAME
STREET ADDRESS "B STREET Auimkas
CITY. 1-2P i SI- 20
THLE B CT Delete HiF . . [ Change  [J Addiion
HAME HAME g dgt%ﬁ 3
i
STARET ADDAESS SIHEET ADDRESS 04, njf ~005 1501, 00
Gy 5T-2IP CITY-§1- 26
HE T ) T3 Delete e [ Change L) Addition
NAML NAME
SURFFT ADDRESS STREET ADDRESS
ETY-$T.7IP oiTy 51-2¢
T o 7 velets e Tlcange T Addition
NAME NAE
STREET ADDRESS STREET AQDRESS
OTY-§T.2P CilY-§1- 77

that the rfarmation suppled will this filin

12, ! hereby carli
is report of supplemental report is true an

indicated on

SIGNATURE: o ooy Fuses

does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes, 1 further centify that the information

accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered,

'21-05 339 2¢3 6670

SIGNATURE ANCMTYPED OR PRINTED MAME OF SIGNING DFFICER Oft

RECTOR

Catn Oayima Phane 4




