2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 13, 2004 08:00 AM

DOCUMENT # P98000059201 / Secretary of State

1. Entity Name
FULVIO'S, INC.
Mailing Address
1900 HARRISON STREET

Principal Place of Business
1900 HARRISON STREET

HOLLYWOQOD FL 33020 HgLLYWOOD FL 33020
Suite, Apt. #, etc. ~ Sute, Apt, #, elc. - MOORE CRZE034 {11/03)
City & State = City & State ) 4. FEI Number Appln;d FE(
e 65-0847756 Not Applicable
Zp Counry Zp Couniry 5. Certificaie of Status Desired O §§;gesq$?§;mnai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént -
Name

SARDELLI, CARMELA

1155 HOLLYWOOD BLVD. Sireet Address (P.Q. Box Mumber is Nat Acceptable)

HOLLYWOOD FL 33019

City

FL I Zip Code

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

SIGNATURE

(NOTE. Registered Agent sigrature ragured when fenstzing)

Sigralure. lyped of prted name of regrstered agent and e f appicable. DATE

FILE NOW!! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Gontribytion.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

A ——— o,
_ QFFICERS AND DIRECTORS

10. 11. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE FB 1 Detete T Tl change [ Addition
NAME SARDELLI, FULVIO NAME

STREET ADDRESS | 1155 HOLLYWOOD BLVD. STREET ADDRESS

CITY-ST-2IP HOLLYWOOQD FL 33018 CITy-ST-2IP

TILE SD 1 Delete THLE [J charge [ Addilicn
NAME SARDELLI, CARMELA NAME

STREET ADDRESS | 1155 HOLLYWQOD BLVD. STREET ADDAESS

CITY - ST- 2P HOLLYWOQD FL 330j9 GiTY-SI- 2P it Iﬂﬂnniﬂjcgzﬁg .
TE [ Delete TmE 027 16,/ 14 80004 -7 100%ge 30 [ Addition
HAME NARE

STREET ADDRESS SYREFT ADDRESS

CIy-ST-21P _ CITY-ST- 2P 3
TITLE 1 Deiete e [ Change  [3 Addition
NAME NAME

STREET AODRESS STHEET ADDRESS

CITY-ST-2IP _ ciry - S7- 2ip e
e [ Belete TiiLE [Jcharge [ Additicn
NAME NAME

STREET ADORESS STREET AUDRESS

CITY - ST-ZP CITY-5T-2IP ) o

THE ] Delete TRE O Change [ Addition
NAME F NAME

STREFT ADDRESS SIREET ADDRESS

CITY-5T-21F CITY-ST- 2P )

12. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)3), Forda Statutes. ) further cerufy tnat ihe information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am en offiger or director
of the corparatian or the receiyer or frustee empowered ta exegute this report as reguired by Chapter 607, Florida Statuies; and that my name appears In Block 10 or Block 11 if

changed, or on an attach with an address, with ali ather,
Lo o PRI 90

SIGNATURE: .
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR 7 Date Daytime Phone %




