FILED

2005 NOT-FOR-PROFIT CORPORATION Ma]‘ 2 1 . 2005 8 : OO am
ANNUAL REPORT (AR) - 2 Secretary Of State

DOCUMENT # N04000008915 X
1. Entty Name . 02-23-2005 90066 039 61.25
AMERICAR! ITALIAN ASSOCIATION, INC.
Principal Place of Business Mailing Address
EDGEWATER P 32122 i D GEWATER Pk % . $6006 494
2. Principal Place of Business ] 3. Mailing Addrass ‘“ﬂmmmmﬂ"{uﬂmm‘! MMMMNM

Suite, Apt. #, etc. Sulte, AL #, etc. 15t MOORE CR2E037 (10/04)

City & St Cily & State 4 FEI Number Applied For

So-@ 263D Not Appicable
Ze County Zp Country 5. Contificais of Status Dasired [ ?.'lli;‘;?;‘”““‘
6. Mame and Address of Current Registered Agent 7. Name and Addrase of New Registerad Agent
T .f,\zh]‘DgglE\;NOZ%OSEPH ' py— Address(P.OjBox Number 18 Not Acceptable)
NEW SMYRNA B_EACH FL 32168
City ' FL ] Zip Code

2 The above namad entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am famdiar with, and accept
the cbligations of registerad agent

SIGNATURE
Sipraturs, bed oF ponted reme o {NOTE" Reg: Agen oS when M oy CATE
- - é‘%é.f N
. . Lk,
9. Election Carmaigl Financing $5.00 Mzy 8o ;-;‘P‘
Trust Fund Contribution, Addedto Fees |12
St Wty
3, ADDITIONS/CHANGES TO OFFICE|
O patete nE CIcmange [ Asdition
HAME
724 GREEN RD . STREET ADORESS
NEW SMYRNA BEACH FL 32168 ory-s1-xp
HILE 5] 3 oeten e Ocunge [ Adamon
MAME CHIARELLO, PAUL NANE
STREET aDpRESS |231 HUBBELL STREET STREET ADDAESS
an-st.ap |EDGEWATER FK 32132 - I CITY.ST-2P
e D ’ D oeete mE CJchangs [ Addition
wue ~ TICIRONEJOSEPH © ° °° ) o MME T T — o b
_STREET ADORESS {746 ROLLING HILLS DR B _J| STREETADORESS
- any-s1-2P~ {PORT ORANGE FL. 32129 - - on-sewe  f o - T -0
ME O Deles BNE Dchngs [ Addtion
NAME NAME
STREET ADDRESS STREE ADDRESS
CHTY-SI- 2P ory-sr-ap
e [m nne ’ O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ony-St-2p orY-51-79
TLE 1 Detots e O thange [ Addtion
WAME NAME
STREET ADORESS | - STREET ADDRESS
iy-st-e Qry-§1-ap
12 | hareby certify that the information supplied with this ﬁh‘ng doas not qualily for the exemption ttated in Section 119.07(3Xj), Flcrida Statutes. | jurthor cortify that the information
indicated on this repart or suppldmantal report is trve and accurate and that my signature shall have the same lega! effect as if made under cathy; that 1 am an officer or diractor
of the corporation or thesecpivar of rustes empowerad I exacute this report as required by Chapter 617, Florida Siatutes; and thal my name appears in Block 10 of Block 11 i
changed, or on an al an address, with all other like empowered.
SIGNATURE: > g [\ D160 3§4423-5345
MAME OF SIOMNG OFFICER OR DIRECTOR J ™) Cipytzrs Phone




