- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # P98000057777 )

1. Entity Name
CARINI OF CENTRAL FLORIDA, INC.

FILED
Mar 04, 2005 08:00 AM
Secretary of State

I

Principal Place of Business ) Mailing Address
3138 N. WOOODLAND BLVD 3138 N. WOOODLAND BLVD
EIJELAND FL 32120 BELAND FL 32120

o o e

2. Principal Place of Busiﬁess 3. Mailing Address - . - [

|

|

IR

il

. L e N

Suite, Apt. #, ato. Suite, Apt. #, efc. 1st MOORE CR2E034 (1 0/04)

City & State T T owasee 4. FEI Number ' “TApslied For
. o L 59-3524882 Not Applicable

zp Country ap ountry 5. Cortificate of Gtatus Desived [ $5+7 D Additional

] Fee Required
7. Name and Addrass of New Registered Agent _

6. Name and Address of cﬁrr:ent_ﬁeﬂis,terad Agent

Namne

l(;‘,:sE %S\%E%#NSC%RIEIEAFNC ESCO - Street Address (P.O. Box Numbar is Not Acceptabla)

DE LEON SPRINGS FL 32130

City — EL [ 2 Code

L s mm

8. The abuve narned entity submits this staterment Tcr-ﬁzlé‘purpose of changing its registered office or registerad agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of ragistered agent.

= i L s

SIGNATURE

Sigratura, typad of printed name of ragrstered agent and ke if apphcabis {NOTE Regstered Agont sigrature required whan minstating) OATE

9. Election Campaign Financing  $5.00 May Ba
TrustFund Contribution.  [T]  Added to Fees

After May 1, 2005 Fee Will Be $550.00 .
Make Gheck Payable to Florida Department of State

10. _ . OFFICERS AND DIRECTORS | N £ ' ADDITIONS/CHAMNGES TC OFFICERS AND DIRECTGRS N 11

TILE P 3 Delete HILE [Jchange  [] Additien
NAME CENSCOPLANO, FRANCESCO NAME

STRELT ADDRESS | 5840 WEST STREET STREET ADDRESS

CITY-§7-2P DE LECN SPRINGS FL 32130 . Jonrsrar

g T ’ [ petete TME 1 neTh {TJchange  [J Acdition
NAME CENSOPLANOQ, LUIGI MAME a3 gagl}gg_%ﬁ *%EGIS 150,00

STREET ADDRESS | 200 YORKVILLE PL SIREET ADORESS ! b

cry-s1-2p | DEBARY FL 32713 ] 7 . _f orvsroze

TILE [ parate ILE [ClcChange [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

oIiY-St- 7P o ‘il CITY-S1-20P

TUE 1 velete e [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- §1-21F e - jonesize ' )

T 2 Delete TITLE [ Change  [J Additien
NAME NAME

STREET ADORESS STRLLT ADDRESS

CITY-ST-2F o L _ .. [ onvestze .

THLE O peete Whi [ change [T Addition
NAME NAME

STREET AUDRESS STREETADDRESS

CITY-57-2IP L CITY-ST-2IP

12. | hereby cerii{g that the information suppgjied with this filing does not quafifylor the exgmption stated in Section 119.07(3)1}, Florida Statutes, | further certify that the information
indicated on this report or supplemeptat repart is true and accurate ahd ¥at my sigifature shall have the same legal effect as if made under cath; that [ am an officer or director

of the: corparation er the regalver orfrlstes empowered to axesute tigfeport as mjauired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or cn an attachifjent i an address, with &) g#sr 8 emptwered. /-
- - L~ 4 .
SIGNATURET— 7% 2 ooz St OV L 7 - LTS BT TR
Pala

RGNATURE AND TYPED OR PRINT§D NAME OF SIGNING SFFILER OR DIRECTOR Bytme Phone *
. e . - A 7 - . N N R



