2005 NOT-FOR-PROFIT CORPORATION

FILED
Jun 24, 2005 8:00 am

€, A3
ANNUAL REPORT - Secretary of State
DOCUMENT # N04376 06-24-2005 90002 008 ****6] 25
1. Entity Name
LE TRE VENEZIE, INC.
Principal Place of Business Mailing Address
ITALIAN AMERICAN PO BOX 1786
700 SOUTH DIXIE HWY HOLLYWOOD, FL 33022 US
HOLLYWOOD, FL 33020 US
s TS e RN RAAR DRI
22l preacd YT, A%l £o BoX V\T86
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-NP CR2E037 (10/03)
City & Stat City & Stat 4. FEI Number Applied For
‘ \-\ ) Lale\{ wIO D L %3 02- ! HIDLL A ;IO 0D 0{’30 LQ - F L 59-2429404 Not Applicable
ap 'srs 3 Z { COG?% Z—;qu o & 0 Co\ant{yn 5. Cerilicate of Status Desired O fi‘;fqgfgﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BUDINICH; BARBARA E- -
3218 PIERCE ST
HOLLYWOOD, FL 33021

Name ™
hame

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

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

Slgnature. typec or printed name of registered agent and title it applicabla

{NOTE: Registered Agent signature required when rainsiating)

BATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE VD 3 pelete TITLE O cChange [ Addition
NAME GIACHIAN, LIVIO NAME

STREET ADDRESS | 1893 S OCEAN DR STREET ADDRESS

CITY-$7-21P HALLANDALE, FL 33009 CEY-§T-2IP

TITLE PD [ oetete TME [ Chenge [ Addition
NAME CREVATIN, QLIVIERO NAME

STREET ADDRESS | 710 31 RD STREET ADDRESS

CITY- ST- 719 HOLLYWOOD, FL 33019 CITY-ST-7IP

TRLE TD O Delete TILE [ Change [ Additien
NAME GIANI, ANGELA NAME

STREETADDRESS § 405 N. 31 AVE STREET ADDRESS

CITY- ST-7P HOLLYWOOD, FL_33021 I — e . ory-st-ze . L Y —— ——— - - - S

TMLE sSD 3 Delete TITE I Change [ Addition
NAME BUDINICH, BARBARA E NAME

STREET ADDRESS | 3218 PIERCE STREET STREET ADDRESS

CITY-ST-27IP HOLLYWOOD, FL 33021 CITY-ST.ZIP

TIME O pelete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P Cy-ST-2P

TILE O Dealete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07 3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, yith all ather like ?mpowered.

SIGNATURE: 7&@&”’/@/ Aot il

Auke -0F

SIGHAJURE AND TYPED BR'PRINTED NAME OF $IGNING OFFICER O DIRECTOR

Date Oaytime Phone #




