2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _

DOCUMENT # N03000008711 * Jan 29, 2005 08:00 AM
1. Entity Narme B - Secretary of State
ITALIAN CULTURE FOUNDATION, INC. »
Principal Place of Busingss _. -  Mailing Address .
4545 W HILLSBOROUGH AVE 4545 W HILLSBOROUGH AVE
TAMPA, FL 33614 TAMPA, FL 33614
o ) l o 01042005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE lN TH'S SPACE 4. EE| Number Applied For
- e 20-0973732 Not Applicable
5. Certificate of Status Desired [ fesegfq 3:’:;”""3‘

5. Name and Address of Gurrent Registered Agent

fsﬁ%%{fp'ﬁm&%%%ouefﬁ AVE ' DO NOT WRITE
TAMPA, FL 33614 .- , IN THIS SPACE

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

SIGNATURE N - —

Slgnature, typed or printed name of ragisiered agent and tilk If applicatie, (NOTE Ragistéted Agant signatura required when relnstating) DATE

Filing Foo is $61.25 8. Elestion Campaign Financing $5.00 mMay Be

Due by May 1, 2005 Trust Fund Contribution ] Added to Fees
10, " OFFICEAS AND DIRECTORS N i T
TITLE P - T = ) T o
NAME CHILLURA, JOE h :
STREET ADDRESS | 4506 FERNCROFT CIR HOODDO20324R :
OIV-ST-2° | TAMPA, FL 336294248 _ 0172905200201 B1.2%
TITLE 8T . ’ e U
NAME GARCIA, MICHAEL

STREET ADBRESS | 4545 W HILLSBORCUGH AVE
CTY-ST-ZIP TAMPA, FL 33614

TITLE
NAME

i DO NOT WRITE

o - IN THIS SPACE

NAME
STAEET ADDRESS
GITY-&T-21p

TIRE

NAME

STREET ADDRESS
CITY-§7-2IF

TITLE

NAME

STREET ADDRESS
CiTy-§1-2P

12. ! hareby cerify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0753](1’}. Flarida 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
wered to axacute this regort as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Bleck 11 if
ith all other like empowered.

of the corporation or the recsiver or trustge e
changad, or on an attachment with an ¢dr

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR T Daw Daytme Phone #

= i




