FILED

- May 0§, 2003 8:00 am
RO RSN S ORISR Secretary of State

05-05-2003 91849 014 ***150.00
DOCUMENT #523659
1. Entity Name
ITALCRAFT IMPORT, INC.
VUALNUUUL
Principal Place of Business Mailing Address
2926 N. ORANGE AVE 2926 N. ORANGE AYE
ORLANDO, FL 32804 ORLANDO, FL 32804
F 5 g VRO L R A R
Suite, ApL #, elc. Suite, Apl. #, elc. ["] GHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
_ - 594715798 Not Applicable
- ‘Zip A e ""Cduntry'*"‘ - _— ] - Zip“ . Couniry - ) - ' s = .75‘Addmonat —— ) -
7 5. Certiticate of Status Desired O ?g Reduired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
HARMENING, JOSHUA W
iﬁ? %EE ROAD Sireet Adaress (P.O. Box Number Is Not Acceptabie)
WINTER PARK, FL 32789
:\' City FL | Zip Code

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

SIGNATURE
Sipnailum, ypad or prind namé of rayisiad 2,ani and Lie | applicaii. {NOTE: Rays miad Ayen| Signaiym muuinad widn winsating) OATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Coniribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP O Delete CIME Cicrange [ Addition g
NAME CORNACCHIO, PETER E NAME . g
STREETADDRESS | 299 BREWER AVE STAEET ADDRESS 3
CrTY-51-29 WINTER PARK FL, FL. 32789 . i cy-51-21P &
TIUE $ 3 Delete e [J Ghange [ Addition g
NAWE CORNACCHIO, LEONILDE HAME
STREET ALDRESS | 2909 BREWER AVE ' SIREET ADDRESS
CIY-s1-2P WINTER PARK; FL 32789 cmy-s1-21P
g e e SR T "-""Ej‘mlﬂeu—-—_w‘ A T e e = T L o ".E‘CW' D Additon —
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2% chv-st-zip
e 3 Delete INLE OChange ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
ciiv-s1-29 Cv-S1-2iP
TILE 3 Delete me [change [ Adaition
NAME NAME
SIREE ADDRESS STAEET ADDRESS
CITy-St-2P {me-s1-21P
TILE O Delete me - OcCrange [ Addtion
NAME . NAME
STREET ADDRESS ' SYAEET ADDRESS
Ciny-§1-2¢ ) cy.s1.21p
12. | hereby certify that the Information supplied with this #iling does not qualify for Ine exemption stated in Section 119.07(3)i), Florica Statuies. | further certify that the information
ingicated on this repoit of supplegnental repod is irug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
the corporalion of the recel rustee empowered 1o execute this report as required by Chapier 607, Florda Stalutes; and that my name appears in Block 10 o Block 11 if
changed, o on an ailachme addry all other like empgwered. / /
\ -
SIGNATURE: W«Zw )2 9/65 S07-F96 /658
¥ SIGNATURE AND TYPED OR PRENTED NAME OF SIGNNG OFFICER OR DIRECTOR / }f-n Qaytimd Fhgne &§




