-

‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V50165 Apr 08, 2005 08:00 AM
1. Entiy Name Secretary of State
CACCIATORE & SONS, INC.,
Principal Place of Busingss Mailing ._C\Eldress S
3614 ARMENIA AVENUE, NORTH 3614 ARMENIA AVENUE, NORTH
| T
2. Principal Place of Business | 9. Mailing Address )
Suite, Apt ¥, stc. o Suite, Apt_#, elc. ' 1stMOORE  °  CR2E034 (10/04)
City & S Ci o \ C T T Applied F
ity & Staie ity & State 4, FEI Number 59-3135708 k’stAZn:;;;;:-
Zp Country ap Couniry 5. Certificate of Status Desired a ?i'ggl :;:gd‘;““"a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) ) Name o
gé%%f‘lgﬁ%#:iﬁg Sireet Address (P.0. Box Number Is Not Acceptable) ; o
TAMPA FL 33607 e -
City T T T FI: ’ Zip Code

8. The abeve named entity submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. 1am familiar with, and accep
the clzligations of registered agent.

-SIGNATURE —— — ——
Signature, typed of prmtact neme o registared agent ard Ulle if applicable WNOTE & d Agent 519 quivad witen reinstaing] DATE .
———e — — - - - — -
Aﬂenhl.iE rilo‘;voés ":EE&“:"“% 50;5)-503 00 9. Election Campaign Financing $5.00 May P-
T May 1, ee Wil de - Trust Fund Contribution. [ added 1o Fees

Make Gheck Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN {1
il P 1 pelete TiLf [ Change [ Acidis
NAME CACCIATORE, ANGELO NAME

SIREET ADDRESS | 4813 COLLINS LANE SIREE 1 ADORESS

City- $7. &ie TAMPA FL CY-ST1-3F

m vp T Do v ' O Change L Andin
KAV CACCIATORE, ELVIA KAM LOOER0293625 ]

STREET ADDRESS | 4813 COLLINS LLANE ) sIAriT ABORESS (4080580035012 150,00
CiIY.g)-210 TAMPA FL O Si- AR

RILE 8T O celete nnF [ Change [ A0
HAME CACCIATORE, MARK S NAME

SIRFET ADDRESS 19711 MIDDEN COVE CT. STREET ADDRESS

Cily-§1- 4P TAMPA FL 33818 Civ.si-2p

Tikek ) 1 Delete T ] [ Change  [J A
NAME HAME

STREET ADDBESS SIREET ADDRESS

CHY-&[-7IP : CHY-Si- 29

s J Delete HILE T T Ol change [ A
NAME NAME

SIREL] ADDRESS STRELT ADDRESS

G-I P QY51 2P

e D Delete e T " Clchange [ misits
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY- 87-2IF CITY -5t 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(0, Florida Statues. | further certily that the information,
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corparation or the receer of rustee empowered to'sxecute 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 ofher lik; %
ELVI EAEETA _

SIGNATURE: %@W - J6Tos FI3-BIR-7AE S
SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR 77 hag Deyima Phore




