2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # 748937-

1. Entity Name

THE ITALIANS FOUNDATION, INC.

v Apr 14,2004 8:00 am
‘ ecretary of State

04-14-2004 90060 Q35 ****g] 25

Principai Place of Business

1001 BRICKELL BAY DRIVE

SUITE 1508

Mailing Addrass

MIAMI FL 33178

MIAME FL 33131

10711 SW 104 STREET

2. Principal Place of Business

3. Mailing Address

Il

Ll

I

il

Suite, Apt. #, ete.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FE{ Number Applied For
59-1961896 Not Applicable
Zi Count Zi n
P oy ® Couniry 5. Certificate of Status Desited O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NACCARATO ‘NAT
10711 SW 104 STREET
MIAMI FL 33176

Strest Address {(P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or prinied nams of registared agent and fille # applicable.

{NOTE: Reqistered Agert signature required when reinsiating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD [ ekt me - O Change
\AVE MOFFI, JOHN AE
steeer anpress | 721 BRIARWOOD TERRACE STREET ADDRESS
crv-stzp  |DAVIE FL 33325 CITY-5T-2IP
TTeE 51D O'Delete TME OJ Crange
NAME TERRINQIN, ARLEME NAME
strext anoress |8039 COLLINS AVENUE APT 1607 STREET ADDRESS
omv-sr.ze  |MIAMI BEACH FL 33140 S
ML bv O Gelete TME [} Change
T NAME T SP‘NA;‘JOSEPH re— — Tt T T OETNAME - Tomm Rt e e e e ]
STREET ADDRESS (216 SE 6 STREET STREET ADDRESS
Giv-srzp  |DANIA FL 33004 Ciry-sT-2P
THLE D [ petete TITLE [] Change
NAME GALE, JOHN NAME
sweer aporess | 1001 BRICKELL BAY DRIVE STREET ADDRESS
ory-stzp |MIAMIFL 33131 CITY-ST-2F
UV
TTLE . 1 Delete TIME [ Change
AME ?ETTICASE. JOSEFH NAME
STREET ADDRESS 620 5 OCEAN BLVD STREET ADDRESS
CITY-ST-7F POMPANQ BEACH FL 33032 CIN-ST- 2P
TITLE ] Delete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIV-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0743)(i), Fiorida Statutes. | further certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n oflicer or director
tee empowsred o execute this report as reguired by Chapter 617, Florida Stathtes; and that my name appears in Block 0 or Block 11 if

indicated on this report or supplemen
of the corporation or tye receiver or {
changed,

SIGNATURE:

or an an attachmept with ddress, witfall other like empowered.

L Join ¢ [ do by

‘f/p/pC/ (305) 598-2276

IGNATURE AND TYPED ol Prind 8 NAME OF SIGNING OFFICER CR DIRECTOR

Daviime FPhono #




