FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000008711 08-25-2004 90003 016 ****6] 25

1. Entity Name

ITALIAN CULTURE FOUNDATION, INC.

Principal Place of Business Mailing Addrass

4545 W HILLSBOROUGH AVE 4545 W HILLSBOROUGH AVE

TAMPA, FL 33614 TAMPA, FL 33614 54 0 G 9 g 3 5

e S— ANEUMRADTNVREOWAA e

Suite, Apt. #, elc. Suite, Apt. #, elc. 08232004 Chg-NP CR2E037 (10/03)

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

2.0~ Oq q" 31’ 32. Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O ﬁgﬂiﬁ:ﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, MICHAEL
4545 W HILLSBOROQUGH AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Centribution. O Adged to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TILE P [ Delete TITLE [ Change [ Additien
NAME CHILLURA, JOE NAME
STREET ADDRESS | 4506 FERNCROFT CIR STREET ADDRESS
CITY-ST-21P TAMPA, FL 336294248 CITY -§T-2IP
TITLE a7 [ Delete TILE [ Change (] Addition
NAME GARCIA, MICHAEL NAME
STREET ADDAESS | 4545 W HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33614 Iy -ST-2P
TITLE [ Detete TIME [ change  [] Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-ST-2IP
THLE [ pelete TILE [F Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the8femption stated in Section 118.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and t f sighaturs shall have the same legal effect as if made under cath; that | am an officer or direcier
of the corporation or the receiver or trustee empowered 1o axecuts this [j pegllired by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SI#IING OﬁCERPH DIRECTOR Date Daytime Phone #

[ 1/




