FILED

2004 Fok PROFIT CORPORATION Jan 27,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F03000003600 01-27-2004 90008 044 ***150.00

1. Entity Narne
VENGROFF, WILLIAMS & ASSOCIATES ITALY, INC.

Principal Place of Business Mailing Address : q q U Uq 3“ 7

MILFORD, DE 19963

SUITE 101 2211 FRUITILLE RD.

203 NE FRONT STREET SARASOTA, FL 34237
01062004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
84-1620514 Mot Applicable

0 $8.75 additional

5. Certificate of Status Desired

Fee Hequired

6. Name and Address of Current Registered Agent

“|"VENGROFF, HARVEY

o EROTALLE R0, BEE DO NOT WRITE
SR | | . INTHIS SPACE °

8. The above nal ntity submits this statement for the purpose of changing its registered office or registered agent, or both‘ in the State of Florida. | am familiar with, and accept
. the obligati istered agent.
-
SIGNATURE N4 mea P@é i C,-DI ) Ol /0&9 /2()0‘—/
Signatus ryﬂed or printed name of registered agent and title if apphcab’e (NOTE Fteflste(ed Agent sl@e required when rems:al\ g) pated
FILE NOW!"! FEE IS $150.00 9. Election Campaign F.manc;ing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ’ ]
TMe coB ’
HAME VENGROFF, HARVEY

STREET ADDAESS | 5135 RIVERWOOD AVE
CITY-5T-2IF SARASOTA, FL 34231

~ TILE CEO
NAME WILLIAMS, ROBERT G
STREET ADDRESS | 3615 HIDDEN RIVER ROAD
CITY-8T-2P SARASOTA, FL 34240

TILE P
NAME VENGROFF, MARK K
oui, z—«w,x;v

[ AODRESS_|_1.CAVALIER DR .o L Aol i, : s s
zminz?:ms NEWPORT COAST, CA 02646 o . DO NOT WR'TE
A\ tE -
:;:s VENGROFF, JOEL H s IN THIS SPACE

STREET ADDRESS | 1 BANKSIDE DR.
CITY-§T-2P CENTERPORT, NY 11721

TILE S

NAME VENGROFF, KRISTY L
STREET ADDRESS | 255 WOODBINE AVE,
OY-5T-2P - * | NORTHPORT, NY 11768

TITLE CTO

RAME TOREK, GABE

STREET ADDRESS | 14 ARROWOOD DR
CITY-57-2P ST JAMES, NY 1Y780

12. ! hereby certity that the inforrptibn supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statuies | further certrfy that the information
indicated on this report qr gepplmental report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation or {Re br trustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaky an address, with ali other like empowered

\\

SIGNATURE:




