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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBRJECT: [TALY ITALY, INC.

(Name of corporation)

. DOCUMENT NUMBER:_L 75636

“The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter io the following:

ARMANDGC E. ROSAL, ESQ.

{Mame of persort)
LAW OFFICES
{Name of tirm/company)
2060 PALM BAY ROAD, SUITE 2
' T T T T (Address)
PALM BAY, FLORIDA 32905
(City/state and zip code)

For further information concerning this matter, please call:

ARMANDOQ E. ROSAL at (321 y 728-2300

"7 [Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Maiiing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EC45(09/03)
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~STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

change is submitted for a corporation organized under the laws of the State of _FLORIDA

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
to change its registered office or registered ager, or both, in the State of Florida.

I The name of the corporation:_ITALY ITALY, INC.

z _du(Iiy, adopted by its board of directors or by an officer so authorized by
the board, or the cgrporation has been ngtifted in writing of the change.

in order
2. The principal office address:_1934 N. WICKHAM ROAD, MELBOURNE, FL 32935
i +3. The mailing address (if different):
4. Date of incorporation/qualification: _{%5 } 24 } 9GO Document number: L 75636
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
CURRENT AGENT: ALFREDQ G!I:JLIO RESIGNED 12/3/03
B ‘ad N, owukhaen €A
MOeloonng L 22925 o
L
6. T.he name and street address of the new registered agent (if changed) and /or registered office ;’:_; "?—;
(if changed): =7 ‘5:3 -
NEW AGENT: SALVATORE CATALDO _{i ™o
o B O
1934 N. WICKHAM ROAD, MELBOURNE, FL 32935 oy
(P.O. Box or personal maitbox NOT accepiable) E;‘ =
25 5
=
The street address of its registerad office and the street address of the business office of its registered agent, as
changed will be identical,
Such change was authorized by resolution

Bhal

/ Sq/ua?{'?'*’f 647[4{-9?70
T LT JIreclor) . {Printed oF By Ded naine and i)
L hereby accept the appointment as registered agent and agree to act in this capacity,
urthér agree to comiply with tthrows:ons of ail statutes relative to the proper and complete performance of my

uties, fam lﬂzmz‘ 1ar with and accept the obligation of my position as regzstered agent. Qr, if this document is
being filed merely fo reflect a change i the regisfered office address, I hereby confirmi that the corporation has
been notified iy writing of this chapge.

3
(Signature of Registered Agent]

| / 3/ /7 / 289 3
[ ?Dam)
[f signing on behalf of an entify:

(Typed or Printed Name)

(Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



