FILED

2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000105825 g 02-17-2004 90032 029 ***150.00

1. Enlity Name
BAMBINI MANAGEMENT, INC.

Principal Place of Business Mailing Address
1122 N MAIN ST., SUITE B : 1122 N MAIN ST., SUITE B
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744  US

_ | ] 94017222
Conp - Thatkor ™"

Suite Aot #, gle., uite, Apt. #, efe. 02062004 Ch
g-P CR2E034 (10/03)
%ﬁe A 2’ SAM I ap

ity 8.Stafe ¢ City & State 4, FEI Number Applied Fol
Rt% N\‘w’ F[—' 59-3613453 Not Applicztile

24 Countr: Zi Count i
%?4\ ngaol 7\ P Hty 5. Certificate of Status Desired | gg'gesqﬁ:i;;""’m'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GENOESE, GINA

) 5 (pgo M \Tmcw W ' Strest Address {P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34¥44 :

iy WAl
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and acceapt
the obiligations of registered agent.

SIGNATURE
Signature, typed or prinked name of registered agent and tile if epplicatdle. {NOTE: Registered Agent sSignature requrec when reinstating) DATE
* FILE NOWIlI FEE IS $150.00 8. E\ecllon Campargn Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS | CHAMNGES TO OFFICERS AND DIRECTORS IN 11
mE D - 1 Delete TITLE O Chanos [ Aadttian
HAME GENOESE, GINA HAME
STHEETADDAESS | 1122 NMAIN ST., SUITE B STREET ADURESS
CITY-ST-2IF KISSIMMEE, FL 34744 CITY-ST-2tF
TILE . O pelete TILE . [ Change [ Addien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P .
TMLE [ polgte TITLE [ Change ] Addision
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP
THLE O getete TITLE [ Change [ Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2ik ' CITY-ST-2IP
TE O belete TLE [ change [ Adduian
MAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST1-2IP
e 1 et T [ change [ Adgiion
HAME HAME
STREET ADDRESS STREET ADDRESS t
CIFY-ST-ZF 1 CITY-57- 2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the informatic-:
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentayith ag address, with a gther tike empowered. \‘
* .
2)i12 % A3-343-034
5 ]

SIGNATURE: _
NING OFFICER OR DIRECTOR I Date Daytime- Phone 4

—3




