i

B

FILED
2005 FOR FROFIT COR P ORATION Jan 31,2005 08:00 AM

DOCUMENT # P97000099383 Secretary of State

1. Entity Namg
TRATTORIA DELFING, INC,

ﬁrincipal Place of Businessj: )

"Malling Adidress

785 EAST INDIANTOWN ROAD 185 EAST INDIANTOWN ROAD
SUITE 217 ‘SUITE 217
IUPITER, FL 33477 " JUPITER, FL 33477

=== [[HHRI AR

01202005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y AEea e

65-0794935 Not Applicable
5. Corificate of Status Desired ~ []  98+7D Additional

Fee Required

6. Nami_‘and’ Addrass of Current Registered Agent
SCHANEL, GLENN CPA A r nr
14263 UsLhtGHWAf ONE DO NOT WRITE
JUNO BEACH, FL 33408 7 IN THIS SPACE

B. The above named entity submits this statsment for ffie purpase of changing its registered office or registerad agen, or hoth, in the Stata of Florida | am famiiar with, and accept
the obligations of ragisterad agen.

SIGNATURE i : — e i
Sigaatre, tped oF printad name of régistered egént and e if applicabla {NOTE Registered Agant signatune required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 #. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added fo Fees
0. T DFFICERS AND DIRECTORS } ST T T e < e
TIMLE T : === e - S Ee .
NAME GHINI, MARIO

SIREETADDRESS | 185 EAST INDIANTOWN RD., SUITE 217

or-stze | JUPITER(FL 33477 _ I UDDnanENSRR
TITLE B T 91’?1"1 DS‘SDDSE"‘DEB 151}. Dﬂ

NAME
STREET ADDRESS
CITY-ST-2IP

TE ' ' ) o -
NAME

avrae DO NOT WRITE

- - " "IN THIS SPACE

STREEYT ADDRESS
CITY-§T-2IP

TME ) o S e —s - e
NANE

STREEY ADDRESS
CIvY -§7-2P

TE i ’ T e e [
NAME
STREET ADORESS

12. | herety cenify that the Information suppliad with this il n
indleated on this repdrt or supplemental feport is fpuadnd ocurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or fhe recaiver or tTisibe empolbd Iexecuts this report 2s raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an1 afdress, vitd ghtther like empowaraed. J .
SIGNATURE: \ [’5\ 10 Shl B

CITY-S7-2P
hg does nod qualify 5or the exemption staied in Section 1 19.WFS)(D. Florida Statutes, | further certify that the information

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




