2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # N00000003882

1. Entity Name

CIRCOLO CULTURALE ITALIANO, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90737 020 ****6] .25

Principal Place of Business Mailing Address

185 E INDIANTOWN ROAD

185 E INDIANTOWN ROAD

130 130
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, etc. Suite, Apl_ #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
65-1020597 Not Applicable
Zi - "
P Country Zig Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIRICO JOE :
Street Address {P.0. Box Number is Nol Acceptable)
623 OCEAN DUNES CR.
JUFITER FL 33477
City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. {NCTE: Registered Agent signature requirad when renstating}
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE ™ [ Detete LE ’ [ Change [ Addition
NALE GILIBERTI, EZIO NAME
grv-stzp  |JUPITER FL 33477 CITV-5T- 2P K
TILE 5D ] Delete TITLE [3 Change [ Addition
NAME GARGANO, GIUSEPPE NAME
STReeT aocress | 18081 SE COUNTRY CL DR #450 STREET ADDRESS
orv-stzp | TEQUESTA FL 33469 CITY- §1- 21P
_TmE VD AUUUURIUI oy N, WY D [T SURUREY PR - ] Change T Addition
NAME SEBASTIANQ, PANDOLFO NAME
STREET ADDAESS | 12395 18 2ND RD. N. STREET ADDRESS
CITY-ST-7IP JUPITER FL 33478 CITY-5T-21P
PO o
TLE B Delete THLE [ Change [ Addition
NAME FRAN, FIORDILINO KAME
SwEET AnoRess | 18840 BIG CYPRESS DR. STAEET ADDRESS
omv-sr-zp |JUPITER FL 33458 CITY-ST. 20
TILE O Delete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TITLE JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. 1 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or cirector
of the corperation or the receiver or rustee empowered 10 execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atltachment w n gidress, with al r like empowered.
SIGNATURE: Yrrfoy scréee-cdir
ME OF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phone #

L




