2004 FOR PROFIT.CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # sss401 -

1. Entity Name

VILLA SPECIALTIES OF GULF COAST, INC.,

04-05-2004 90394 Q08 ***150.00

Principal Place of Business

5461 FACTORY SHOPS BLVD
ELLENTON FL 34222

Mailing Address

17 ELM ST.
MORRISTOWN NJ 08610

Us

24035140

2. Principal Place of Business

+

3. Mailing Address
{7

s

TR

Suite, Apl. #, efc.

Sujte, Apt

Apr 05,2004 8:00 am
ecretary of State

I

);-‘C / 5, J 3 MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
MJMI (] Hm/ NI 59-1663809 Not Applicanle
Zp Counitry Zip 4 Country I - $8.75 Additional
0 7? f,y (] UJA_ 5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPCRATION SYSTEM, INC.
1201 HAYS STREET
SUITE 105

TALLAHASSEE FL 32301

_.Name

I

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

City

FL Zip Code

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

SIGNATURE
< Signaturs. typed or printed name of registered agent and fiile if apphcable. (NOTE: Regrstared Agenl signaturs required when reinslating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 3 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T Delete TILE O] Change [ Addition
NAME CAFONE, CONNIE NAME
STREET ADDRESS | 17 ELM STREET STREET ADDRESS
CITY-ST-2IP MORRISTOWN NJ 07960 CiTY-ST-2IP
e S [ Betete TILE [ Ghange [ Addition
NAME PUGLIESE, BIAGIO NAME
STREET ADDRESS |17 ELM STREET STREET ADORESS
CiTY-S7-2IP MORRISTOWN NJ 09780 CITY-ST-21P
TITLE [J Delete TITLE [ Change  [] Addition

~ NAME - _—— - -— —— — - — NAME - e = T o ——— ot n e e . ———--—’ - - -

STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O pelete TITLE [J change  [J Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§T-2iP CHY-ST-2IP
e 7 petete TME O change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S7-71P
TITLE [] Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

a: %ﬁ; ant adigess,.wnh al

SIGNATURE AND

ered.

OF SIGNING GFFICER OR DIRECTOR

ACrd  PublifFE Vs

12. | hereby certify that the information supplied with this filing does not gualify for the exerngtion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report 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 receiygr or rustes empowersd to
changed, or on an attachrn

SIGNATURE:

cute this,report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

S‘ﬁw‘ /‘ E -~ Data Bavime Phone #




