FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 343715 07-18-2005 90040 007 ***150.00

1. Entity Name

MAMMA NUNZIA, INC.

Principal Place of Business Mailing Address
MAMMA NUNZIA 3805 PACLA DROVE [ '
1975 TAMIAMI, TR PUNTA GORDA, FL 33950 US 20084744

PUNTA GORDD, FL 33950  US

— AT AR EEARTRER A

2. Principal Piaﬁ of Busiress
380S PAoca dRe _

Suite, Apt. #, etc. Suite, Apt, #, etc. 07012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0273333 . Not Applicable
Zo Country Zip Country 5. Certificats of Stalus Desired ~ [] ~ $0-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOMENIC D'ANGELO

3805 PAOLA DRIVE Street Address (P.O. Box Number is Not Acceptable}

PUNTA GORDA, FL 33950

‘_, . City FL IZipCode

B. The above named ’énti_;y 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 fegistered agent.

.
SIGNATURE =
. Signature, (ypeo or' printad name of registered agent and title it applicabla. (NOTE: Reqistered Agant signarura required when reinstating) DATE
. g 5
FILE NOW!!. FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE D - [ Delete JITLE [ Change [ Addition
NAME IEBBA, GING NAME

STREET ADDRESS | 3805 PAOLA DRIVE STREET ADDRESS

CITY-ST-ZIP PUNTA GORDA, FL 33950 CITY-81-2P

TITLE P [ Detete TITLE [J Change ] Addition
NAME D'ANGELQC, DOMENIC NAME

STREET ADDRESS | 1710 SPRING CREEK DRIVE STREET ADDRESS

CATY-S1-2IP SARASOTA, FL 34239 CTy-$1-21P

TITLE 1 Delete ME [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE ] Change  [C] Addition
NAME NAME

STREET ADBRESS STREET ADORESS

CITY-S7-2IP CITY-ST-21P

THILE O pelete TITLE R [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2IP

TITLE 1 Dalete THLE ’ () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2IP CITY-8T-21P

12. | hereby cenify that the inforration supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | {usther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation o the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %_aw l}‘f 41 -0
BIGNA AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




