FILED
. “2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # F99000000746 02-14-2005 90041 011 ***150.00
1. Entity Name
IDELSON-GNOCCHI LTD., INC.
Frincipal Place of Business Mailing Address ST
12255 NW HWY, 2254 12255 NW HWY, 225A
REDDICK, FL 32686 REDDICK, FL 32686
R v G G

Suite, Apt. #, etc. Suite, Apt. #, elc. o1 142005 Chg-P CR2E034 (10/03)

City & State ‘ ‘ City & State 4. FEI Number Applied For

. 59-3558361 Not Applicable
Zip‘ . Gouniry le—_ ) Country §. Certificate of Siatus Desired (] ?g{;’iﬁgmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agel-'t't " -
! Name
RUSSO, MAURIZIO C
12255 NW HWY 225A Street Address (P.C. Box Number is Nat Accepiable)
REDDICK, FL 32686
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE:
. Signature, ypad or printed name of regrstered agent and tike if applicable (NQTE: Repistered Agent signawse required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CcP 1 Delete TILE cP BCrangs [ Aduition
NAME .} GNOCCHI, GUIDO NAME GNOCC HY, - quiDo
STREET ADDRESS | VIA A. DEGASPERI, 55 srecraooiess |14 THICHELE PIETRAVALLE, 85
ore-st-zp | B0133 NAPOLL, ITALY, orv-staP F 2513 pNAPOLY, |TALY
THiE CVST 3 pelete TME [JChange [ Adgition
NAME RUSSO, MAURIZIO C NAME
STREETADDRESS | 12255 NW HWY_ 225A STREET AGORESS
CITY-57-2P REDDICK, FL 32686 CITY-ST-ZIP
TME . T Delete TIE [J Change [ Addition
g™ TH T - —— e R AME—— ~ o] — e - e e -
STREET ADDRESS STREET ADORESS
Ciy-ST-2pP CAY-ST- TP
TIME [ Detete THE £l Chenge [ Aggition
NAME HAME
STREET ADDRESS : STREET ADGRESS
crv-sT-2f cITY-ST-20
TITLE O elete TLE [1 Change [ Addition
HAME NAME
STREET ADDRESS STREES ADDRESS
GITY-ST-2P CITy-ST-2P
me 7 Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21P CITY-ST.2IF

12. | hereby certily thal the information supplied with this filing does not qualiy lor the exemption stated in Section 119.0%(3)i), Florida Statutes. | further certity that the informalion
indicated on this report or supplemental reparfis true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee arnfi ered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l
changed, or on an atlas with an addreg, th all other like empowered.

SIGNATURE: avaine Russo 2//"/O’~’ 357-59/-11 76

/ SIGNATURE AND T\FD OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone #




