FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # K44856 Secretary of State
1. Entity Name 01-16-2003 90061 029 ***150.00
TOSCANELLI AMERICA, INC.
Principal Place of Business Mailing Address ) .
C/O MARIO M. MOROS! 1114 SHAFFER TRL fUul1i622
3500 N. HIGHWAY 17-92 SUITE 128 OVIEDO FL 32765
; AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CH/IRNGES

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

59—29 193 19 Not Applicable
o . Country Zlp Country 5. Cenrliticate of Status Desired d $8.75 Additional
3 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" - Name
e S

s e e o

— = - — —_ =
T ————me = o

MOROSI, MARIO M.

Street Address (P.O. Box Number is Not Acceptable)
3500 N. HIGHWAY 17-92 SUITE 128

LAKE MARY FL 32746

City ) FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
: 9. Elect F
Attr May 1,2003 Foo wil be 55000 e s o ® 1 $5.00 ey
Make Check Payable to Florida Department of State ’
10. COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIILE [J change [ Addition
NAME MOROSI, MARIO M. NAME
staeer s0oress | 1114 SHAFFER TRALL STREET ADDRESS
CITY-ST-2P OVIEDO FL CITY-§T-2IP
TITLE D 1 oelete TITLE [l Change [ Addition
NAME MORQSI, EVITA M. NAME
STREET ADDRESS | 1114 SHAFFER TRAIL STREET ADDRESS
CITY-ST-ZIP OVIEDD FL CITY-§T-2IP
THLE M ' [ Delete TIMLE [ Change [ Addition
NAME MOROSI, EZI0 M - CNAME - - ofe - i -
STREET ADDRESS | 1114 SHAFFER TRAIL STREET ADCRESS
CITY-5T-21P OVIEDO FL CIY-ST-2IP
TITLE S O pelete TITLE {] Change [ Additicn
NAME MOROSI, AUGUSTA | NAME
STREET ADDRESS | 1114 SHAFFER TRAIL STREET ADDRESS
CITY-ST1-2IP OVEIDO FL CITY-ST-2P
THLE [ pelete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy: that | am an offiger or direcior
of the corporation or the receiver or trpstee emgowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Black 11 if
changed, ot on an attachment with a dres$, with all cther like empowered.

205 JAQ. \S dcod

Date * Daytima Phone #

SIGNATURE:

CPtEU I

nv

CR2E034 (10/02)




