2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P02000131754

1, Entity Name

ITALMIVEN TRADUCTORES & ASOCIADOS CORP.

g
b wy TR

ecretary of State

04-23-2004 90234 004 ***155.00

(O

Principal Place of Business

16300 NE 19TH AVE
229
MIAMI, FL 33162

Maiiing Address

16300 NE 19TH AVE
229
MIAMI, FL 33162

B

2. P{incipal Place of Businass 3. Mailing Aoniess
49320 CoLLING AvENLE | 19820 CoLuing AvenuE
Sunra_, Apl. !f. etc.1 30{ /c Suite, Apt. #. eic. 501/& 04152004 Chg-P CR2E034 (10/03)
_ City & State City & State 4, FEl Nember Applied For
SUNNY  SLES BEACH SUNINY 1SLES BEACH 01-0763453 Fiot Applicable
M M 1 v H ar
5%)1 6O Colan SWA Zp 23160 Cuun.ryu SA 5. Certificate of Status Desired O geae.gasq l‘:‘;;;“"’"‘“'
6. Nama and Address of Currant Ragistared Agent 7. Name and Address of New Registered Agent
Name

_GIARDINA, ALBERTO
19390 COLLINS AVE #1318’
SUNNY ISLES BEACH, FL 33160

Steet Addtess (P.0; Box Mumber s Not Acceptable): — _

City

FL ‘ 4ip Code

8. The ‘above named entity submits this staternent for the purpose of changing is registered office of registered agent. of both, in the State of Florida. | am familiar with, ang accept

lhé. ubligations of regisiered agent.

Adl

G\OR-DIVA ALBBRTO

we vl
SIGNATURE
! g e Signanise, yped of printeMiname of 1egstved agest and e T apgicale,

(HOTE. Repistored Agent signature raquited whon seinsiing)

At )_a; 2004

DATE

""‘)-‘ﬁ FILE NOWIl FEE IS $150.00
_"After May 1, 2004 Fee will be $550.00
oot e

9. Election Campaign Financing
Trus: Fund Centribution.

$5.00 May Be

Addad to Fees

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTE ] Detes [ P Cckange [ Adovion
RAME GIARDINA, ALBERTO HAME GARDINA, ALBERTD
STREET ADDRESS | 19300 COLLINS AVE, #118 SRETAONESS | @B O LD LLing AVENUE SIWTE 301/(‘.
cir-srze | SUNNY ISLES BEACH, FL. 33160 oSz SuNNY teLEs BEAacw  Fl, 33160
MLE VP 3 etme 1131 v v JCrange {7 Addition
NAME MIOTTI, ALDO RAME MioTT| ‘ Arbo
STREET ADDRESS | 16300 NE 19TH AVE, SUITE 229 s Aot [ {ABF @ CLoOnLING AVENUE suiTa 301/(‘,
ore-st-22 1 NORTH MIAMI BEACH, FL 33162 eresizd [ SUNNY 1PLEs BEACH FL  233{b0
TRE ) S T oetete TITLE v EI'Cnange {7] Aaditian
NAME 'ALVAREZ, MARIANELLA NAME 2|.VA¢.E 3 ) MARIANGLLA
STREET ADORESS | 19300 COLLINS AVE #118 secl s000ss (1B F O CobLiNGg AVENUE SWMTE BM/C
crY-S1-7P | SUNNY ISLES, FL 33160 C-SIP 1SUNNY 16LES BEAcH FL, 33160
e - I ] elete P . 4 _ o [Jcnange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP Coy-SsT-2iP
NME 1 Detete HILE 3 change [ Addition
NAME NAME
STHES] ADDRESS STREE] ADDRESS
cny-si-ap LITY-ST-21P
Tile [ cetete TTE A Ctage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-S1-7P CHY-ST-2P

12. thereby certify that the information suppiied with thia filing coes not quaiify for the exemplion stated in Section 119.07(3Xi). Florica Statutes. | furiher certify 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 made under oath; that | am an officer or director
of the corporation of the receiver oF Fustee empowered {0 execule this report as required by Chapter 607, Florida Staties; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all cther Jike empowered.

SIGNATURE: GIARDINA ALBERT O  APALL20,2004 (305) 3007005
SIGNATURE ARN TYPED DR PRINTED NAME OF SIGHING OFFICER Of DIRECTOR Data {avime Phone #




