- . ad
“ 2005 FOR PROFIT.CORPORATION /Dfﬂqe ﬂd

AMENDED ANNUAL REPORT , .

DOCUMENT # P98000057777 o
1. Entity Name oy o
CARINI OF CENTRAL FLORIDA, INC. 05 JU 22 - L |
Principal Place of Business Mailing Address o IR
3138 N. WOOODLAND BLVD 3138 N. WOOODLAND BLVD
DELAND, FL 32120 US DELAND, FL 32120 US
S TR IV RER LA AR AR AR
Sute. Ap . ete. Sufe. Apt #, etc. 05302005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3524882 Not Applicable
“p Country Zp Country 5. Cersficate of Status Desired  [5) ?ggesq Aditional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . o d. AT
CENSOPLANO, FRANCESCO ___Jasin :an:LEJ: Q:l’mﬁy -
5840 WEST STREET reet Addy Q. Box Numper is Not Asceptable
DE LEON SPRINGS, FL 32130 F68"S " Ridgesisod Kienue
City Zip Code
DeLand FL | "5%%4
8. The above named entity submits this stateme the Qurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Obwd agent.
SIGNATURE —_— ,L; 6/20/05
DATE

nanre, typed of prinied name of fyETBed agent and tie ! nppicabh/ (NOTE: Registeced Agani sigahurs raquired when reinsialing}

/ 9. Election Campaign Financing $5.00 Mmay Be
Amended AR is $61.25 Trust Fund Contribution. (3  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TLE P XJ Detcte me President/Secretary D) Change [k audition
HAME CENSOPLANO, FRANCESCO NAME Jasin Daniel Quin—le
STREET ADDAESS | 5840 WEST STREET STREET ADDRESS | 0]6_0 g R.’dgw venue
CITY-5T-21P DE LEON SPRINGS, FL 32130 CITY-51-ZP r ?
THLE T X Detete TILE [ Change [ Addition
NAME CENSOPLANO, LUIGI NAME
STREET ADDAESS | 200 YORKVILLE PL STREET ADDRESS - — "
s |l el e -4 T
om-s12 | DEBARY, FL 32713 a2 LeDOUSEEUNELS
TmE [ Detete T YR ERALTTIITLTT T TR * 6T addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITV-ST-2PP
TIE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-7P CITY-51-2P
TILE O Detete TITLE [ Cange  {J Acdition
MAME MNAME
STREET ADDRAESS STREEY ADDARESS
CITY-ST-77 CITY-SF-2P
THLE O petete TITLE [ Change [ Adoition
RNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-21p

. 12. | hereby centity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cestify that the intormation

indicated on this report or supplemental report is true and accurgle and that my signature shall have the same legal eftect as it made under oath; that | am an olficer or director
ol the corporalion or the receiver o trustee empowered lo exerliteYhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an adgress. with all ot ike egnpowered.

SIGNATURE: —

SIGNATURE AND TYPED OR 2RI

e 6/20/05 386-736-0145

"OF SIGNING OFFICER Of DJR¥CTOR Date Daytime Phone #

/ d




