2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # P98000057777 Secretary of State
1. Entity Name i 08-09-2004 90013 049 ***150.00
CARINI OF CENTRAL FLORIDA, INC.
Principal Piace of Business Mziling Addrass . 7
3138 N. WOOODLAND BLVD 3138 N. WOOODLAND BLVD §4U0017U4
DELAND FL 32120 DELAND FL 32120
us us
S i TSR LTS
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FE! Nurmber Applied For
- 59-3524882 Not Applicable
a0 Country Zip Country 5. Certificate of Status Desired (| ggg ggui?:;"""a'
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
(S:SE %S\%EléérNSQr'HFE%%-NCESCO - Street Addr_ess (P.O. Box Number is Not Acceptable) ]
DE LEON SPRINGS FL 32130
City F L Zip Cc;de

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and fitle if applicabla. {NOTE: Regrstersd Agertt signature requirs<i when reinstating) DATE

S.607.193(2)(b), F.5., allows for the waiver cof the $400.00

. Electi i i
late fee. By checking this box, the corporation certifijs il./ 9. Election Campaign Financing $5.00 May Be

T ibution.
did not receive prior nolice, Fee to fite 1s $150.00, rust Fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTOHS 11. ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change  [] Addition
RAME CENSOPLANO, FRANCESCO NAME

STREET ADDRESS | 5840 WEST STREET STREET ADDRESS

CITY-ST-2P DE LEON SPRINGS FL 32130 CITY-ST-2i .

TLE T [ Detete e [ Change  [J Addition
NAME CENSOPLANG, LUIGI ) NAME

STREET ADORESS | 200 YORKVILLE PL STREET ADDRESS

CITY-ST-2IP DEBARY FL 32713 CITY-ST-2IP

THLE B Clpelete™ ™ "§ 7LE - - - ‘O'change [ Addition
NAME NAME

STREETADDRLSS STREET ADDRESS

CiY-57-2P CITY-§T-2IF T

TITLE [ peiete THLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-2IP

TITLE 1 pelete TITLE L] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CiTY-ST-7IP

TiE . [ pelete TILE [ change [ Andition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporanon or the rec:erv A trustee smpowered to exg eidte 1his report @s required by Chapter 607, Fiorida Statutes; and thal my narne appears in Block 10 or Block 11 if

e empower
/fl?éﬂdd_)‘to @de/éﬂd M /d% [?g&?éﬂj

€ OFFICER OR DIRECTOA Daytie Phon ﬁ




