FILE NOW: FILING FEE

¢389759

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90120 036 ***150.00

DOCUMENT # FQ5000003795

1. Corporation Name

SIRTI LIMITED CORP.

(LT

Principal Ptace of Business

5907-C HAMPTON OAKS PKWY.
TAMPA FL 33610

Maiting Address

TAMPA FL 33610

5907-C HAMPTON OAKS PKWY.

22
Pl

28]

us Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] NOT APPLICABLE Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, elc. . -
——I o ec we = 5. Certifcate of Status Desired——(1- - - $8 ?5 Adqlth_ngj__
;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;II IEl E] Eﬂ Personat Property Tax. OYes [Ohe
9. Name and Address of Current Registiered Agent 10. Name and Address of New Registered Agent
81| Name
NATIONAL CORPQRATE RESEARCH, LTD. :
1406 HAYS STREET #2 82| Street Address (P.Q. Box ﬂumber is Not Acceptable)
TALLAHASSEE FL 32301 5
84! City . 85| Zip Code
FL

11. Pursuant

to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printad name of registered agent and title if applicable. (NOTE: Registered Agen sig) required when rei DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE D []] DELETE 13 TILE Y [J Change mddiﬁon E
NAME DEMARON, GIUSEPPE 12 NAME s , eMiLo 3
streer anoress| VIA L DA VINGH 311 yrsreeaooress| 1Py E CACeoPTI N 3
CITY-ST-2P VIGNATE 20060 MILANO IT TN2 -50L 14 CITY-ST- ZP MuLAN 2.0Vl IR &
TITLE D ﬂﬁLETE 21TITLE [ Change mAddition (&
NAME BERGONZ, FLAVIO 22 NAME W€ 2 RS
smreeTaooress| VIA DELLE RINENBRANZE DI GRECO 55 2asreeeTaooRess| VLA, A SIS MORDdA N VR
orvstze | 20125 MILANO ITALY ) racvsrae  TTORRANG A 0A\WST ATy
TITLE D AR DELETE 31TTLE T OiChange X Addition
NAME LOMBARDI, GIOVANNI 32 NAME EDd IS RAND
seeraooress] VIA VENEZIA NO 1, CASSINA DE PECCHI sostreeraooeess | ARy @ d@\“‘\'?-?- oTTl ™o b
CITY-ST-2IP 20060, MILAN, ITALY somvstze TRRRLONNG | LN Jloun 1".9\‘-‘#
TILE D M DELETE S1THLE - [OChange [ Addition
NAME ABBIATL, LUIGH 4. 2NAME
streeTanoress| VIA CUFRA, 38 43 STREET ADDRESS
CITY-5T-2P 20100 MILANO, ITALY 44 CITY-ST. 2P
TLE 8 (] DELETE 51TME [JChange  []Addition
NAME TRUSEC LUIMITED 52 NAME
streeT aporess| 35 BASINGHALL STREET 53 STREET ADORESS
CITY-ST- 7P LONDON EC2V 508, ENGLAND 54 CITY-ST-ZIP
TIME [1 DELETE 6.1 TITLE [dChange  []Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP §.4 CITY-5T-2P

14. | hereby certify that the information suppl

indicated
officer or
Block 12

SIGNATURE:

on this annual report or supple|
director of the i
or Block 13

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further cerify that the information
hental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
eifbr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

ent with an address, with all other like empowered.

144 4892 544044

29/4/04

Daytme Phane #



