| FILED
2004 NOT-FOR-PROFIT CORPORATION Au 27, 2004 8:00 am

ANNUAL REPORT (AR) ,

DOCUMENT # N21578 Secretar y of State
1, Ertity Name | 08-13-2004 90071 049 ****70.00
SONS OF ITALY OF AMERICA 2438, INC,
T T ‘:{"""""‘" L A S U il YL 5 W —
Principal Place of Business ' Mailing Address
5610 COLLEGE ROAD £.0, BOX 5838
KEY WEST FL 33040 KEY WEST FL 33045 68432876
us < us
' ! [ ]
2. Principal Place ot Business 3. Mailing Address ) :b i ;“: i |
; I '
Suite, Apt. #, ete. Suite, Apt. #, elc, MOORE CRE037 (4/04)
Cily & State City & State 4. FE! Numbsr Applied For
NO-T APPLICABLE Not ApatcaDio
ap Country Zip Country 8. Certificate of Status Desired M ieao.gfq ::?:c;ﬁcm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
SR = ALR1e V. TRUMBO N. P,
- Pl S MUUG_C:( Streat Address (P.O. Box Numbar is Nol Acceptable} - — .
A5EANEA YA AN P T Voo ¢ 12 Y 4
KEL Wby Sin0)
- asnns S et i) osr - : -
. |. e = " VLV KN City =/, 5301'6 ] FL I Zip Code
8. The abowve n ¥y submits this staternent 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

BIGNAT

(NOTE: Regisiersc Agant SigNanse [4QUERA when reinetating) DATE
ErT TR
45 ; = 4 i ; 8. Elgction Campaign F—Tnnancing $5.00 May Be ‘ :
5 5, “:E,E» ; F + 4 Trust Fund Coniritbution. Added to Fees Fl -

L Rty % ﬁ{’“’-

[ 0. - ' . _ADDIIGNS/CHANGES TO DFFICERS AND DIRECTORS IN 10 )
e T . O Delere me gﬁ Crframe 3 Adsion
e GIOVANNUGC!, JULIUS e /i""'“'fi oy
STREET ADCRESS | 127 KEY HAVEN ROAD ) STRECY ADDRESS a1 :‘r[ -a,_,tHA v a .
erv-sr-ze  |KEY WEST FL 23040 , ya vam | Rdeves 3o0u0 P
THE Dve Ebece g : [Demwe [ Addtion
N STASILE, PAUL : Ak Ytce ?\_-e.s*z ra-_c,ufr*;w . O
STREET AUDRESS {914 DUVAL STREET sTrer aomss | SO ERU 2 VTTRY y
cry-si-zp (KEY WEST FL 33040 e CIVY-ST-2ZP DO‘M M Eeq deaT 8 I/ /

e T ) , e me yeasurer | Crthange O nson
NANE ZIANCJ, ANTHONY NAME Ave LLOB“—'I
stheT aDofess | 3154, NORTHSIDE DRIVE I | Ll I Y NSO =S brquwo o .
crrv.sT- 20 | KEY_WEST_FL 33040 A _ / cy-st-ze - ) - e - . S '53’% : .
Tt . ' (it Beiets TLE . Ccfane Adition
N CUCULINO, MARIE - ;}”? nJcIBAL See.?/ e [ Acdi
STREET ADDRESS P O BOX 420643 STREET ADBRESS L_S -JROB /
\ (14 I
orv-stzp  |SUMMERLAND KEY FL 33042 CY-ST-28 @9#5?5 R Cieg ) 'T.THS 3303
o r:rm oM B Boe TRE —Roalor DT [ Addivon
NAME * ! NAME . - p——
700 FRONT STREET ae e Cuct 10
STREET ADDRESS B STREET ADORESS o
amvs.oe | |KEY WEST FL 33040 P o W\vo Bog 5%3 S W T T 339LS
e ' ; 7 M«q g.aa.‘ . ™
WAME MORO, PINO = Detee :Li ! - ' u}noLA\D Changs  [] Addition
243 W SEAVIEW DRIVE H
STREET ADDRESS STREET ADDRESS é - 5%5? iou iesl
cnv-si.ze  {BUCKLEY FL 33050 I Y-S 2P a 33445

12. | heraby cartity that the information supplied with ihis filing doss not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | funher cenily that the information
indicated on this report & supplementat raport is true and accurata And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recei r trustee ernpowered (o execute ihis repor &8s required by Chapter 617, Florida Slatutes: and thal my name appears in Block 10 or 8lock 11 if

changed, oran an attachment with an address, with all other like empowsred.
AR,

r
V(_j' Date 7 Daylme Prioce #

TURE AND TYPED OF) PRINTED NAME OF

3‘"_'



