2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 28, 2005 8:00 am

DOCUMENT # No0000003882 Secretary Of State
1. Entity Name
02-28-2005 90224 038 ****6]1.25

CIRCOLO CULTURALE ITALIANOQ, INC.
Principal Place of Business Mailing Addrass
185 E INDIANTOWN ROAD ' 185 E INDIANTOWN ROAD -~ -
130 130
JUPITER FL 33477 JUPITER FL 33477

Suite, Apt. #, ete. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

65-1020597 Not Applicable
Zp Country Zip 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 Registerad Agent
_— - - - e . - —— - Mame - C e .
CHIRICO JOE

Street Address {P.C. Box Number is Not Acceptable)

623 OCEAN DUNES CR.
JUPITER FL 33477

City FL Zip Code
8. The above named endity submits this state the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations gk . e
. - o/
SIGNATURE _d// Q // 7/
. . 'ﬁ!ﬂluﬂ:. rvpﬁu SllﬂlM IMIMM utle if apokcable {NOTE Regsisred Agant signaiure requirad whan ranstaing) DM’E 4
TR i
9. Election Campaign Financing $5.00 May Be Maké Check Payable't
Trust Fund Contibution. O Added to Fees id spartment of S
Ly S

10/ QFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE O ¥ Golete T O change [ Addition

NAME GILIBERT!, EZIO HAME

STREET ADDRESS | 4300 SO. US HIGHWAY ONE #206 STREET ADDRESS

CITY-ST-7IP JUPITER FL 33477 CITY-S1-2P

TTLE SD O cetete TITE [CJchange  [J Addition

NAME GARGANQ, GIUSEPPE NAME

sTreeT aboress | 18081 SE COUNTRY CL DR #450 STREET ADDRESS

CITY-SI- 2P TEQUESTA FL 33468 CITY-S1-28P

e ~ |VD— - - = —Opetggg % vme -~ "~~~ =~ — - O change [ Addition™
 NAMF SEBASTIANQ, PANDOLFO NAME

STREET ADDRESS | 12395 18 2ND RD. N. " STREET ADDRESS - ——— ’ ==

CITY-ST-2IP JUPITER FL 33478 CHY-57-7IP

L::E P N o Lo P‘ Clol © O Delete L::E O change [ Addition

STREET ADDRESS 4//} /1€3poL: L ANE DQ STREET ADDRESS

CITY-ST-2IP TJJ p[‘[‘é’ﬂ Fl b gqsg' CITY-§1-2°P

TLE O pelete TITLE ) (1 ¢hange  [C] Addition

NAME NAME

STREET ADGAESS : STREET ADDRESS

£ITY-ST-21P CITY-S1-2P

TITLE [ petete TTLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-51-2iF CITY-SI1-2IP

12. | hereby certig_that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears %ID or Block 11 if

changed, or on an attachment with an address, with all other like empowered. - S,-G'/)
R J17/2] 7). 4241

7 MENATURE AND TYPED OR PRINFED NAME OF SIGN!NG OFFICER OR DIRECTOR Daigf Daytme Phone 4

SIGNATURE:



