2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # N22797

1. Entity Name

ITALIAN AMERICAN WAR VETERANS OF THE UNITED
STATES, DEPARTMENT OF FLORIDA, INCORPORATED

Secretary of State

01-25-2005 90043 009 ****70.00

Principal Place of Business
2543 DOUBLE TREE PLACE
OVIEDQ, FL 32766

Mailing Address
2543 DOUBLE TREE PLACE
OVIEDO, FL 32766

40006141

R EIOBIGTA AR ER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2ECG7 (10/03)
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Nt Apicabin
Zp Country Ze Country 5. Certificate of Status Desired ﬂ g‘gfquﬁm
6. Name and Address of Current Registerad Agent - 7. Name end Add; of New Regi d Agent

DIMARINO, ANTHONY

Rers Di MARING, An 7 HOX Y

217 LITTLE CREEK LN
WINTER SPRINGS, FL 32708

Street Address (P.O. Bax Number is Not Acceptable}

2543 DovBl L JrREs FPAACE

City

O/ LDo FL | *5%% ¢

8. The above named entity submits this statement for the purpose of changing ils registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sb-m,wdmmmdrmkbrﬁw!mﬁhﬂmpm. (mm:wmwnmwmnnmmm) DATE
Fillng Feo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONSfCHANGES TO OFRICERS AND DIRECTORS IN 10
e pP O Detete THE DP B Change [ Addition
NaE DIMARINO, ANTHONY NAME Dinthe s vo, AV Tﬂa_-tff_K o PaACE
STREET ADDRESS | 217 LITTLE CREEK LN SRETADOAESS | L2543 POCLL L 25
aiv-sT.ZP | WINTER SPRINGS, FL 32708 on-s-ze | Doy £22, Fi, B276¢
TMLE D [ Delete TILE [ change [T Addition
NAME LONGO, SAMUEL HAME
STREET ADORESS | 4444 STONEFIELD DR STREET ADDRESS
cm-s1-2¢ | ORLANDO, FL 32826 Y- ST-7P
TILE D . K Deete TME yv DT . . chae. [ Addtion
NAE SPEZIALE, VITO ~ i NAME MARC 1A EMAaArZo
STREET aporess | 525 16TH AVENUE smraooss | | B D4 GUIRD HALL CourT
emv-s-z¢ | VERO BEACH, FL 32962 st | O RAAADS A LT IE
TALE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T. 7P
TMLE £ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-ST-2IP
TTHE [ Defete TMLE [Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CrTY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}), Plorida Statules. | further certify that the information

indicated on this report or supplemental report ig true a

acturale and that my signature shall have the same legal effect as if made under oath; that ) am an officer o director

of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: 4

/€ R005

mﬂmmmonanﬂmommmm

Darytihe Phone #




