2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P99000036077

1. Entity Name

GUGLIELMO'S LA DOLCE VITA, INC.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90061 032 ***150.00

Principal Place of Business

SANTA ROSA VILLAGE MALL
4942 HWY 98 W :
SANTA ROSA BEACH FL 32459

Mailing Addrass

P.O. BOX 5946
DESTIN FL 32540

VIVJITI U

2. Principal Place of Business 3. Mailing Address

I

UG

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E034 (11/03)
City & State - - City & State 4, FE! Number Applied For
- - 59_356859_1 Not Applicable
ap Counlry Zip ounty 5. Cerlficate of Status Desied [} $B-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

529 HWY 98 E
DESTIN FL 32541

e

Name

Street Address (P.O. Box Number is Not Acceptable)

- Q'.ty,_é oS e e

e '-*FI:-*]—Zip‘Céde s e

87 The above named entily submits this stafement for the purpose
the obligations of registered agent.

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typen or printed name ol registered agen and titls it appilicabie.

{NOTE. Registered Agenl signature requirad when tamnstating)

DATE

$5.00 May Be
Added to Fees

9. Eiection Campaign Financing
Trust Fund Coninbution.

11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

O Delete TILE O change 3 Addition
NAME IANNI, GUGLIELMO NAME
STREET ADDRESS (4942 HWY 98 STREET ADDRESS
CiTY-ST-2IF SANTA ROSA BEACH FL. 32459 CITY-§T-71P
TmE O Detete THE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
mE 3 oelete TME [JChange [ Addition
MME | NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-21P CITY-ST-2P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 7 Delete TLE (I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2
TIEE (7 petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered 19 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

e

SIGNATURE:

ruglielno ﬂnn )

21364 8D 654938V

Date Daytime Phonae #




