FILED

2005 FOR PROFIT CORPORATION | Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V25798 04-18-2005 90342 043 ***150.00
. Entity Name
bél\lnnr(nl's MARKET, INC.

Principal Place of Business Mailing Address =S

1802 -7TH AVE 1802 -7TH AVE 50038508

JADTRAAR

e e LN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (1 0!03=)_
City & State City & State i 4. FEI Number . Applied For
59-3125421 Not Applicable
2l Coui i
P niry Zip Couniry §. Certificate of Status Desired 1 Ei.'g;&qmﬂonal

- 7 = 6, Name and Address ot Current Registered Agent. . .. 7. Name and Address of New Registered Agent

Name

IAVARONE, CARMINE
1802 7TH AVE Strest Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33605

City FL I Zip Code

- 8. The above named entity submits this statemnent for the purposs of changing its regfstered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed naeme of registered agent and itle if apphicable. {NOTE: Reg Agent sige quined when 3! DATE
FILE'NOWIII FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May Bs
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPST R L [ Delete THLE © [cChange [ Addition
NAME IAVARONE, CARMINE J - NAME ’
STREET ADDRESS | 1802 -7TH AVE C STREET ADDRESS
CTY-57-2P TAMPA, FL 33605 Crmy-51-2P .
TS O Delete e ' O change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P : CITY-ST- 2P
TIME [ elete TINE [ change (] Addition
NAME . . R A ... - ,
rs.mEE‘, VU”EEE - ‘—'- —a. - - —_— = ———— T —h-EET [[FE&S‘- e e s . G e e e el e
Y -6T-29 CITY-ST-2P
e 3 Detete TE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P ciTY-S1-2P
FME 3 Delete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-gT-217 CITY-ST-2IP
TIILE O pelete TRLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-5T-1P CITY-§1-1P

12. | hereby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustea smpowsrad to exacuts this report as retuired by Chapter 807, Flarida Statutes; and that my name appears ir Block 10 er Block 11

changed, oronaf'latlac nt with gn addrass, wjh all other like smpowared.
SIGNATURE: @A‘A’ (k’D LCarmine Tovavone bes 4/slos” 8B 2483734

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING ICER OR DHRECTOR Date aytima Phone ¢




