=

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P99000105625 ecretary of State
1. Entity Name T
_ » of¢ e of¢

BAMBINI MANAGEMENT, INC. 04-20-2005 90332 011 150.00
Principal Place of Business Mailing Address
231 Ruby Ave, Suite G~ 231 Ruby Ave, Suite G - 039840
Kissimmee, FL. 34741 Kissimmee, FL 34741 ’ ]

Suite, Apt. #, eto. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & Stats City & State 4. FEi Number Applied For

59'36 1 3453 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired [ ?i.gfqa:!::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
] o Name o _ _
GENOESE, GINA

. - Street Address (P.O. Box Number is Not Acceptabie)
231 Ruby Ave, Suite G

Kissimmee, FL 34741 ."

City FL 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 obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of regrstered agent and Itk d spphcable (NOTE. Regisiered Agont signatufa taquired whan einstatng ) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i [ pelete TILE [] Change (] Addition
NAME GENQESE, GINA ' NAME :
STREET ADDRESS | 231 Ruby Ave, Suite G . STREET ADDRESS
omY-§1-2p Kissimmee, FL 34741 CITY-ST-2iP
T 7 Delete TITLE [ change  [T] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IF CITY-ST-2IP
TILE {7 Delete FILE []change  [] Addition
NAME e, o e _NAME
STREET ADDRESS STREET ADDRESS | - - o
CIY-ST-7IP CITY-S1-2IF
TITLE [ petete TILE [CJ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TITLE 3 Delele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$1-7P
TTLE [ Delete TITLE [change {77 Addition
NAME NAME
STREET ADDRESS - STREE} ADDRESS
CTY-31-2P oTY-51-7

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 repori or supplemental report is true and gecurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an ress’wi ther like empowered.,

SIGNATURE:

412 lacos 4OT-243-0 304

MJFI PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayteme Phane #

snf;yfu)e/’ﬂn T




