2004 FOR PROFIT CORPORATION

ANNUAL REP_ORT (AR)
DOCUMENT # P28000011796 ‘

1. Entity Name

MOLTO BENE’, INC.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90084 024 ***150.00

Principal Place of Business
17370 ALTERNATE ATA

3401
JUPITER FL 33477
us

Mailing Address
17370 ALTERNATE A1A

3401
JUPITER FL 33477
us

2. Principal Place of Business

3. Mailing Address

[

Suite, Apl. #, etc.

Suilg, Apt. #, etc.

MQORE CR2ED34

(A

{11/03)

City & State

City & State

4, FEI Number

65-0814746

Applied Far
Net Applicabte

Zip Country

ip

Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“ 7 "TORSI, RICHARD T
9883 PIONEER ROAD - -
WEST PALM BEACH FL 33411

N Kiohded £ .Or>i

Street Address (P,0. Box Number is Not Acceplable)

113 Newhaven Bivel

“ Supile

FL

Zip Code 55 C{j‘&

8. The above named entity submiis
. e |y

s staternent ige thesdurpose of changing its registered office or registe?ed agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

54/;’0‘/

" .
Slgna?(a‘ Typed o ;jmleme of réﬁ?teren agent and fitle  appiicable

[NQTE: Registarad Agenl signature requrred when rainstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added toc Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TALE : [ Change [ Addiiion
NAME ORSI, RICHARD NAME
STREETADDRESS | 178 POINCIANA DR STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 CITY-ST-2P
me 1 oelete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TmEe {0 Detete TRLE [ Change [ Addition
NAME ) NAME
™ STREET ADDRESS T o T = — R STREET ADDRESS - - - - ——
CITY-ST-2IP CITY-ST-2P
TITLE {0 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ Detete TTLE [Tl change (] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z7IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 1P

changed, or on an attachment with an address, with all other like e ered.

SIGNATURE: <

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or truslee empbwered to execule Lhis 1gport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A1

EIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cate

Daytime Phana #




