2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

L68768
DOCUMENT # Secretary of State
1. Entity Name
03-26-2004 90038 030 ***150.00

SITAC.APITANUCCI, INC.
Principal Piace of Business Mailing Address
SITAC APITANUCCI SITAC APITANUCCI
8310 SUN DRIVE PO BOX 590504
ORLANDO FL 32809 ORLANDO FL 32858-0504 :
us us

Suite, Apt. #, elc. ‘Suite, Apt. #, efc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applieg For

59-3012394 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8‘75 A_ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPITANUCCI, FRANCESCO

8310 SUN DRIVE Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809

City FL Ziv Code

B. The abave named ertity submits this statement for the purpose of changing its registered office or registered agent, or teth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tile | applicabla. {NOTE. Regstered Agent signature required when remnsiating) DATE
.. “FILE NOWN! FEE IS $15000 . | _ N
s TR AW J it T 8, Election Campaign Financing $5.00 may Be
Ea A'?-er"Mav 1-"2,004 Fe_e will be 5559-00 ST Trust Fund Coniribution. (] Added to Fees
-"Make Check Payable to Florida Department of State:

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

TME PTD O petete TITLE [JChange [ Addition
NAME CAPITANUCCI, FRANCESCO NAME

STREET ADDRESS | 8310 SUN DRIVE . STREET ADDRESS

CIFY-ST- 2P ORLANDO FL 32809 CITY-ST-2IP

TLE sD (7 Delete THLE [ change £ Addition
NAME CAPITANUCCY, LOREDANA HAME

STREET ADDRESS |12 VIA GALEZZO ALLESSI STREET ADDRESS

CiTY-ST-2P ALLESSI 06081 ITALY CITY-57-71P

TMLE D 3 oetete THiLE [Ochange [ Addition
NAME VERDUCCH MARIA - HAME

STREET ADDRESS |12 VIA GALEZZO ALLESSI STREET ADDRESS

CoY-ST-2P 1 ALLESSI 06081 ITALY CIFY-ST-2ZP

TITLE 1 Dedete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O belete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § omvst-ze

TINLE 1 oetete e [J Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other likg %V%
SIGNATURE: // W%ﬂ% / j%:;fA v %a7/%m034¢

SIGN.I'yHE AND TYPED OR PRINTED NAME OF y{umc OFFICER OR OIRECTOR Daynple Phane # ¥




