FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecrefary of State
PgigNléijAENT # 741595 04-11-2005 90194 043 ****41 25
FIJI_(?RIDA FEDERATION OF ITALIAN/AMERICAN CLUBS,

Principal Place of Business Maiting Address

2300 SW 112 AV 2300 SW 112 AV JUUJIbbOY
DAVIE, FL 33325 S DAVIE, FL 33325 US
04052005 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE l—
65-0291114 ' Not Applicable

. Cortficate of , $8.75 Additional
6. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent

e - " DONOTWRITE
DAVIE, FL 33325 ’ IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuna, typed or printed name ol regmstarad apent and title f applicatle. {NOTE: Registared Agent signature required when reginstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Centnbution. (] Added to Fees

10. OFFICERS AND DIRECTORS

TILE VPD

NAME PETRECCIA, BERNIE

STREETADDRESS | 2107 NE 66 TH PLACE
CIry-5T-2IP FORT LAUDERDALE, FL 33308

TIMLE SD

NAME MELE, ARLEEN

STREET ADDRESS | 309 N. 31ST AVENUE
CINY-§T-ZP | HOLLYWOOD, FL 33024

TILE TD
NAME CASEY, SHERRY

STREET ADDRESS | 2300 SW 112 AVE e e = vy e —— . _— e e =
CIFY-§T-2P DAVIE, FL 33325 ) DO NOT WRITE

we | NIGRO, ANGELO IN THIS SPACE

STREET ADDRESS | 2138 GOVE VALLEY AVENUE
CITY-ST-ZIF PALM HARBOR, FL 34683

e

KAME

STREET ADDRESS
CITY-SE-2IP

e

NAME

STHEET ADDRESS
CITY-ST-2IF

12. | hereby cenitg that the information supplied with this filing does net1 qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or tha receiver or trustee empowered tc execule this report as required by Chapter 617, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: oo K Vreo el L*\S\GS

SIGNATURE AND TYPED OR P! D NAME OF d@ue\{dcsn Oh DIRECTOR Oate Daytme Phone #




