2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # 439342 Feb 14, 2005 08:00 AM
1. Entity Natne : Secretary of State
SALONE DIBELLAZZA, INC.
Princr‘hgar Place of Business - tr\,;afling Address 7
230§;\NEST GLADES ROAD 2200 WEST GLADES ROAD
SUNTE: 604 SUITE 604
BOCA RATON FL 33431 BOCA RATON FL 33431
i R | IR RN
Surte, Apt-..#' ete, —j—;‘ = Suite, Apt. #, efc. . . 1st MOORE CRoE034 (10/04)
Ciy & State ' = ity & Stae " 4. FEI Namber ' Appled Far
: S S S s . 59-2020527 Mot Applicable
Zip Country Zip Ceuntry 5. Centfficate of Status Desired [ fggg Addiional
6.‘ Na}n‘e_and _Addrsss_of tur_rgni Ragisterad Agent " 7. Name and .;\ddress df New Registered Agent =
Name
SIZAO%T{KIITG‘?_LA%EST ROAD Street Address (P.O. Bc;x Number is‘Not A-c;ceptable]
SUITE 804 - ' Bt ————
BOCA RATON FL 33431 , B
City ] . FL Zip Cade

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

SIGNATURE = - - < i

Sugnatute, kyoed & peated name of egeieled agert and wis § appicabie {HOTE Ragislared Agenl signalue raquited witan reirslaling) DATE
— R . .

o,

FILE NOW!t FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State » ;

10. = OFFICERS AND DIRECTOPS B K ADDITIONS [CHANGES, TO OFFICERS AND DIRECTORS IN 11
WILE 8T O pelas it [J Change  [_] Addition
NAME NASTI, CONSTANCE HAME Uon0no22e070

STRLET ADORESS | 2200 W. GLADES ROAD SIREET ADDRESS (27/14/05-R0026-004 150,30

eny-st-np |BOCARATONFL . L . CIy-g1- 2P B

TIE PD 3 Delets g [ Change L] Addition
NAME NASTI, ITALO MAME

STREFT ADDRESS | 2200 W, GLADES ROAD STREET AUDRESS

aiv-st-ap |BOCA RATON FL . .o pomsime ‘ ] 3
LIk [ Detete niLg O change [} Addition
NAME NAKE

STREET ADDRESS STRFET ADD3ESS

CiY-§T-2F ) R R

1ITif [ Delete TIHE (T change L Addition
NAME NAME

STREET ADDAESS STREET ADNRESS

CHY-SI- 2 ) _ o cresiae ) ) _ N
ML [ Delete itk ) [ Change [ Addition
NAME NAME

STRECT ADDRESS STREFT ADDRESS

cry-st-2p ) _ ) O anvestze ] ‘

IME [T efete NILE [J Change [ Addition
NAME NAME

STRELT ADDRESS STRECE ATIRFES

CITY.ST-2IP _ CHY-51-2F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerify that the information
indicated on this report grEislemental report i e and accurate and that my signature shall have the same legal effect as it made under oath, that ! am an officer ar director
of the corporation or the{ecelver or trustee empowersd to exgeutk this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Bleck 11 if
changed, or an an attachment with an address, wilk all other Ik dmpowered. ¥

R [
1 . tor . -
SIGNATURE: N Cm AN & 3 AN S D S G
. SIGNATURE AND TYPED QR PH| [ WAME QF SIGNING O CER ORPIRECTOR_ ' Deia . Caytime Vhanae 4

e ———




