2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 09, 2005 08:00 AM

e —E— i
DOCUMENT # M47672 Secretary of State
1. Entity Name
ITALIAN GOLD MANUFACTURING CORPORATION
Principal Place ¢t Business Mailing'Aadréss S o _ - )
5233 ALTON ROAD PO BOX 403593
MIAMI, FL 33140 US MIAMI, FL 33140 1S B
04062008 No Chyg-P CR2E034 (10/03} -
Do NOT WRITE IN TH'S SpACE 4. FEI Number T o Appliad For
59-2818808 ) __ | Not Applicabls
. . ~ e e e e “m o 5. Cartificate of §Ia_t_us DBSEI?F‘V ) O ?i-g?qg?:&ﬁonai

6. Name and Address of Current Registered Agent

RO, ALESSIO . DO NOT WRITE
MIAMI BEACH, FL 33140 _ . N IN THIS SPACE

8. The above named entity submits this stalsment for the purpose of changing its registered office or registered agent, cr both, T the Stale of Florica, [ am familiar with, and accept”
the obligations of registered agent.

SIGNATURE — — —_— e - -
Signaturs. lyped o printed name of registered agent and tille f spplicable. (NOTE Reg'slered Agant signalure requived when reinstating} "DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 ray Be LONDON23581 3 i '
After NMay 1, 2005 Fee will be $550.00 Trust Fund Centribution. () Added to Fees ;]4;{39{;!35_'3}304:}*&1 ? 1SU ﬂ[}
10. QFFICERS AND DIRECTORS | K [ T i
e PDT ) CoT T o
NAME TROIA, ORIELLI

STREETADDRESS | C/Q 1300 CORAL WAY #301
QY -57-21P MIAMI, FL

TITLE viD

NAME TROIA, ANGIELLE
STREETADDRESS | C/O 1300 CORAL WAY #301
CITY-ST- 2P MIAMI, FL

UTLE [in]
NAME TROIA, MIGROS ’ -

33 ALTON RD - . - .
EIITE;ﬁ?:ES r?f[zlAMl BCH,FT_ 33140 DO hTOT WRITE

T | INTHIS SPACE

NAME TROIA, ALESSIO
STREET ADDRESS | 5233 ATON RD

CIFY -ST-2IF MIAMI BEACH, FL

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
Ciry-51-2IF

12, | hereby certify that the infermation supplied with this fling does not qualify for the exemplion stated in Saction ﬁé.ﬂ?#’f}ﬁ),fFlaﬁdaEtaTu'tes. I further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my sigrature sha{khave thy same fegal affect as it made under oath, that | am an officer or director
of the corporation or the recalver or trustes empowered to executs 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 attachrment with anaddress, with alt o Ske empcwe{reci. ) i
SIGNATURE: 2l Eﬂﬁm ‘ _Qg‘/o 7/0 30N T R~ 130 Y

SIGNATURE AND TYFED OR PRINTED NAME OF 5IGNNG OFFIGER OR DIRECTOR Daytme Fhong ¥




