FILED

Feb 01, 2005 8:00 am
L2005 NOT- OB R GRT ATION Secretary of State

»

-DOCUMENT # N21578 02-01-2005 90037 016 ****70.00

1. Enlity Name
SONS OF ITALY OF AMERICA 2436, .INC.

" 5610 COLLEGE ROAD P.0. BOX 5838

Principal Place of Business Mailing Address - . u U U 563 5

KEY WEST, FL 33040 US KEY WEST, FL 33045 US

- HREATENARBCAD

01062005 No Chg-NP CR2E037 {10/03)

DO NOT WRITE.IN THIS SPACE PR T— T

NOT APPLICABLE P Nat Applicable
5. Cerlificaie of Status Desired { $8‘75 Additicnal

Fee Required

|
6. Name and Address of Current Reglstered Agefit ~ ~— = = " [7i——" =" -7 v - T A [ —

1058 GASIDE DRIVE | DO NOT WRITE
KEYWEST,FL 33040 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent. -

SIGNATURE
Signalure, iyped o prinled name of reQistered agent and titie ! apphcable, {NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 ) Trust Fund Contribution. O Added {0 Fees

10. QFFICERS AND DIRECTORS

TILE P

RAME GIOVANNUCCI, JULIUS

STREET ADDRESS | 127 KEY HAVEN ROAD
CITY-S7-21IP KEY WEST, FL 33040

TIE vP

RAME TRUMBO, CARRIE V
STREETADDRESS | PO BOX 14

CiTy-ST-2Ip KEY WEST, FL 33041

SUTE: e o ol Te e B
NAME NOBILt, DAVE

STREETAQDRESS | PO BOX 5838 ' .
CiTY-ST-2IP KEY WEST, FL 33040 DO NOT WR'TE

T

LIJIJLAEE EECOBELLIS, GELSIE : 'N THIS SPACE

STREET ADDRESS | PO BOX 5838
CITy-S71-2P KEY WEST, FL 33040 !

TITLE T .

NAME CUCUCIMO, MARIE
STREETADDRESS | PO BOX 5838
CITY-51-2IP KEY WEST, FL 33040

TITLE RS
NAME JACKSCN, LUCIANC !
STREET ADDRESS | PO BOX 5838 ‘
Co1y-ST- 2P KEY WEST, FL 33040

12, I hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07’3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same tegal sffect as if made under oath; that | am an oflicer or director
of the corporation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmant with an address, with all other like empowared.

SlGNATURE: %M%ﬂmﬁém DIRECTCOR /45 5‘-/0( Jaf‘ zq‘ 0 Iva—

Paytma Phane #




