. 2005 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR) FILED

DOCUMENT # P9B000011796 Apr 09, 2005 08:00 AM
1. Entty Name . Secretary of State
MOLTO BENE', INC.
Principal Place of Business N B 'M>ailing Address
17370 ALTERNATE ATA 17370 ALTERNATE ATA
3401 3401
JUPITER FL 33477 JUPITER FL. 33477
us E AP A
2. Principal Place of Busingss_ | 7| 3. Mailing Address '
Suite, Apt. #, etc : L S Suite, Apt, #, etc 1st MOORE CR2E034 (1 0'[04)
City & State T i City & State - 4. FEI Number Applied For
_ 7 - 65-0814746 tot Applicable
Zip County Zio Country 5. Certificate of Status Desired [} ?ese-ggu’j}?sglonal
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. o o T o Name
?ng]EL%HﬁSENRBLVD Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458 =
City T FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agént, ar both, in the State of Flarida, | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signaturs, typed or prirted neme of ragistersd agent and lile f apolizabk (NCTE Registerad Agért sigraiure requirsd whan reimsiating ~ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D T Delete UME [1 change 7] Addition
NAME ORSI, RICHARD NAME
STREET ADDRESS | 178 POINCIANA DR STRELT ADDREDS
or-sT-2P | JUPITER FL 33458 QTY-Si- 2P
e - o ' Cloelete  f e LOnouoe236350 E Chafqg EAddilion
NANE . NAME 34/03/ 052006510 FR S 2]
STREET ADDAESS STREET ABDRESS ,
CITY-S1-2F CiEY-51-2P
TiLE - S CDloesste I it o ' I Change [ Addition
IAiGE NANE
STREET ADDRESS STAEEY ACORESS
ony-S1-Ip — GrY-57-2P
TILL o S - ) O Delete @ ORE ) 3 Ciange {3 Addition
NAME NAME
STRCET ADORESS . STREET AOORESS
OITY.ST- 2P CIFY §T. 2P
e T S [ Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS SIBLLT ADDRESS
oIry-§1-2° CY-ST- 2P
Titte ' ) 3 Delete e ' Clohange [ Acdilon
NAME ‘ NAME
STREET ADDRESS . . STREFT ADDRESS
M g g - T
CIlY-ST-2P ¢ - TE e CITY.§T. 7P

12. | hereby cerzfg that the infarmation supplied with this filing does net qualify for The exemption stated in Seciion 119.07{3)(7}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that yf signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwerad to exgcute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addressith all other like em ) .

SIGNATURE:

NG DFFICER OR DIRECTOR Dats Dayvtme Phone o




