FILED

2004 FOR PROFIT CORPORATION | May 04, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # M81517 05-04-2004 90153 030 ***150.00
1. Entity Name .
ITALPOWER CORPORATION
Principal Place of Buginess Mailing Address .=
7060 NW 52 5T 7060 NW 52 ST
MIAMI, EL 33166 US MIAMI FL 33166  US
S S A R A GEAL TR

Suite, Apt. #, elc, Suite, Apt, #, etc. 04162004 ChgP *  CR2E034 (10/03)

City & State City & State 4. FE) Number Applied For

65-0056414 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?eseggq ::?:;tional
— 6; Name and Address of Current Registered Agent ~— =~ ~ ~—-—]“z=s s 2w 7.« Name and Address of New Registered Agent
’ Narme
ANSELMETTI, FEDERICO
9541 SW 94 STREET - Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 "~{T 8 Election Campaign Financing————§5.00 May Be— |~ .
© After Way 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees -
: ';"IO. : . QOFFICERS AND DIRECTORS | | 11. . _3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"11
me- - [PSTD Kneleia TME r 1—? M(}hame {1 addtion
wde | ANSELMETTI, FEDERICO e Awse md‘l;y fedarvo, B ,
STREET ADDRESS | 9541 SW 94 STREET sraTanness | 3O bO NwW 52
ar-sT-OP  § MIAMI, FL 33178 CITY-ST-2P Mo ]FL-. 3236k
TLE O Delete TME . {JChange 3 Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
ITY-ST-2P CITY-SE-2IP
TME [ Delete Tme [ change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-21p
TME [ Delete THLE O change ] Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-SE-21P )
THLE : . . [ Deleta e [ Change [ Avsdition
NAME : : NAME A .
STREET ADDRESS N o : STREET ADDRESS
_CITY-ST-2P . ‘ R : CTY-ST- 2P
TME : o " Cloekts | TE P [ change [ Adaition
;NAM{ N . - - . i P A R i 3 WAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-7P

lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that { am an officer or director
repg as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
ered. -

12. | hereby certify that the information supgplied with this filing does
indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee empl
changed, or on an attachmert with an adgpess,

SIGNATURE:

PED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Date Daytime Phone #




