fgqr

FOR PROFIT CORPORATION

2005
" " ANNUAL REPORT

. FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P97000070478

1. Entity Name
MAMALQOU'S ITALIAN IMPORT GROCERY, INC.

e TESEETR.L .

Secretary of State

Mailing ﬁ‘\ddress
129 SPRINGHURST CIR.
LAKE MARY, FL 32746

Principal Place of Business

129 SPRINGHURST QIR,
LAKE MARY, FL. 32746

DO NOT WRITE IN THIS SPAC

6. Narme and Addrass of Currant Registered Agent

E

5. Certificate of Status Desirad

AR WO WA

01252005 No Chg-P CR2E034 (10/03)
4. FEI Number ‘ ] Applied For
59-34968562 et Applicable
0 £8.75 Additional
Fee Roeguired

LEVY,GERALD
1426 SE 44TH STREET
CAPE CORAL, FL 33904

"DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ks registarad office or registered agent, or both, in the State of Flarida, | am familiar with, ang accept

the cblgations of registared agent.

-y . .

SIGNATURE

Signalure, typed or printed nama of registarad agent and titk f aopilcable.

{NOTE. Ragistarad Agenk

algnnirs fuquhw when seinsiating}

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550,00 Trust Fund Centribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

To. . OFFICERS AND DIRECTORS [

D

SABER, RANDOLPH W
128 SPRINGHURST CIR.
LAKE MARY, FL 32746

TIME

NAME

STREET AUDRESS
CITY.-5T-21P

TTLE

NAML

STHEET ADDRESS
cry-sT-2pP

TME

NAME

STREET ADDRESS
CITY-§1-2P

DO NOT WRITE

TmE

NAME

STREET ADDRESS
CITY-§7-2P

IN THIS SPACE

TM.E

NAME

STREET ADDRESS
CiTy-57-2IP

TIME

NAME

STRELT ADDRESS
Ciry-sT-2P

P e IERUR Y

o

12. | hereby certify that the information supplied with this filing does not qualify for

indicated on
changad, or gn an attach@nt with an asg, with afl other like empowered,
SIGNATURE: I 400 e300
SIGNATURE AND TYPED O PRINTED NANE OF SIGNING OFFICEN OR DIRECTOR

R w-S4Bae

the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
is report or supplemental report i true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trusteg ampowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

_|-2@-05" Y7-3p2 -0 sH K

Daytine Phona #




