2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000060115

1. Enfity Name

ITALICA ALIMENTARI, INC.

(AR)

DEERFIELD

Principal Place of Business
2822 SW 11TH PL.

Mailing Address

2822 SW 11TH PL.
BCH FL 33442

DEERFIELD BCH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite. Apl.

#, elc. Suite, Apt. #, elc.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90040 047 ***150.00

TIVILIRMUUZ

M

Il

DE VINCENTIS, SALVATORE
2822 SW 11THPL. .
DEERFIELD BCH FL 33442

MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number —_ Applied For
S — // 2.25 RO Not Applicable
- = —
2 Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - - . Name

Street Address (P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

8. The above nam

Pl
ed eptity s ils this stajgynent for the p se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgGigierdd agent. W
/ | - f2
SIGNATURE // “/ ~ O d

Sig%me‘bﬂea of primed name'Bf reg’\stared agent and titla f applicable.

{NOTE: Regrsiered Agent signature ragured when reinstating)

DATE

§. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

» TITLE D O pelete TIILE [[3 Change  [] Addition
“AME DE VINCENTIS, SALVATORE NAME .

_ IREET ADDRESS 12822 SW 11TH PL. STREET ADDRESS N
CITY-ST-7IP DEERFIELD BCH FL 33442 CITY-S7-2IP
TILE [J Detete TITLE : [ Change [ Addition
MAME HAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-IF CITY-ST-2IP
TIMLE 3 oelete TILE O Change [ Addition
MNAME— "~ <[t - e TR e S S SRNAME s s - B —
STREET ADDRESS STREET ABDRESS
CITY-51-21P CITY-ST-2IP
THILE 1 Delete § L [Jchange ] Addition
NAME " A
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-ZiP
e 3 petete TILE (3 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
THLE [3 petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-ZIP

12. | hereby certify that the informatig
indicated on this report or supgl
cf the corporation or the receivér
changed, }

SIGNATURE:

port is true an
ee empowered
'address, witl

or an an_attachmept wj Il Sther like emp

with this filing does not qualify for the exemption staled in Section 118.07{3)(i). Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute 1his repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

/oq

SIGRATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR IRECTOR

o~ /2

/ Date

Daytime Phone #




