2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F02000003306

1. Entity Name

ALVIERO MARTINI USA CORP.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90027 014 ***150.00

Principal Place of Business

600 MADISON AVE., 12TH FLOOR
NEW YORK NY 10022

Mailing Address

NEW YORK NY 10022

600 MADISON AVE., 12TH FLOOR

CERIOTTI, MASSIMILIANO
4200 CONROQY RD #272
ORLANDO FL 32838

LT
6‘&73 rA4- /50 & AMENVE 605 HAD ISON BUENVE
Suite, Apl. #, elc. Sune. Ant. #, ate. MOORE CR2E034 (11/03)
f}tyg@ate /W/Ek ,Vy Jwtal%ﬁk . 7 4. FEI Number 13-4171720 :zﬂzi:;rble
fﬂa &2— Ccz‘;trsy,‘i Z;JQO 2,02_ ‘COUW"V ! . 5. Certificate of Status Desired O g‘g'ggl_’:f:;ﬁ‘ma'
T 77 6,"Name and Address ot Current Registered Agent ™~ - <~ S oo e TP E Name and Address of New Regisiered Agent =3 e i
Name

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

City Zip Code

- FL

the obligations of register

ant.
Mrﬁ

SIGNATURE

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

J\/ TASSIILIANG (o T

Signature, lypea o primeg name of registered agent and ritie if apphcable,

(NOTE: Reglstered Agent signaturs requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g DP 3 Delete TITLE [ change  [J Addition
NAME MARTINI, ALVIERO NAME

STREET RODRESS | VIA CASTELMORRONE 26-20129 STREET ADDRESS

CITY-5T-2P MILANOQ, ITALY CITY-ST-2IP

TINE DV . 3 Delete TITLE - O cChange [ Additicn
NAME CESARETTI, ANDREA NAME

STREET ADDRESS | VIA CASTELMORRONE 26-20129 STREET ADDRESS

CITY-sT-2IP MILANG, ITALY Crry-ST-21

TILE DVT 1 oelele TITLE [ Change ] Addilion
NAME RIVERA, PIER DOMENICO NAME 7

" STREET ADDRESS” | VIA CASTELMORRONE 26-20129" e " STREET ADDRESS | ™ - - TeoTem s wme C o=
CiTY-ST-ZIP MILANO, ITALY CITY-5T-2P

TimE VPS 7 Deiete TMLE Ol change [ Additicn
NAME GALASSO, RALPH J NAME

STREET ADDRESS | 600 MADISON AVE., 12TH FL STREET ADDRESS

CITY-S1- 2P NEW YORK NY 10022 CITY-5T-ZIP

TiE § O Defete L C change [ Addition
HAME HEMMING, RANDALL ) NAME

STREET ADDAESS | 605 MADISCN AVE. STREET ADDRESS

CiTY-ST-2IP NEW YORK NY 10022 CITY-ST-21P

TILE [ Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

changed, or on an attachg

gdress, withall otheri/rke empowerec

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recgixer cr irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3-5-0Y

Date Daytime Phone #
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