FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT e e ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90102 018 ****5]1 25

DOCUMENT # N97000005445

1. Corporaion Name

TELLITALIA, INC.

Principal Place of Business Mailing Address
PO BOX 7157 PO BOX 7357 '
HOLLYWOOD FL 33081 HOLLYWOOD FL 33081 i
|
2. Principa Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] [26] 09/15/1997
Suite, Apt. #, stc. Suite, Apt. #, ete. 4. FEI Number Appliad For
[22] m 650797591 Not Applicable
City & S:at City & Stat «Jditi
fy & Suate fy & State 5. Certifcate of Status Desired [ $8.75 A ditional
;;l a Fee Rex uired
Zip Country Zip Country 6. Electio’ Campaign Financing $5.00 May Be
;] IE‘ E! i—ﬂ Trust Fund Contribution Added tc Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
GENT"..E, ROBERT A 82| Street Acdress (P.O. Box Number is Not Acceptable)
10150 SW 16TH PL
DAVIE FL 33324 8
84| City FL 85| Zip Gode

T¥. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its registered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf cintment as registered
agent. - am famifiar with, and ac cept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed na na of registared agent and ttle if applicable. {NOT Z: Ragistered Agent signature requ ired whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS .AND DIRECTOFRS IN 12
TIMLE D [ DELETE 1.4 TINLE [JChange [ Addition
NAME D'AQUING, ROSARIA M 12 NAME
streetsopress| P O BO X7357 13 STREET ADDRESS
LITY-8T-ZP HOU..YWOOD FL 33081 14 CITY-S7-2P
TLE D [ DELETE 21TME [Change [ Addition
NAME D'AQUING, FRANK 22 NAME
sreeTaporess; P O BOX 7357 23 STREET ADDRESS
CITY-§T-2P HOLLYWOOD FL 33081 2.4 CITY- ST-2P
TME D (] peELETE 34 THLE [JChange [} Addition
NAME GENTILE, ROBERT A 32 NAME
streeTaporess| 10150 S W 16TH PLACE 33 5TREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 34.CITY-ST- 2P
TLE [ DELETE 41TME [change [ Addifion
NAME 4 2 NAME
STREET ADORE 38 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TME [J DELETE 5.4 TILE {JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
omy-8T-2ZIP 5.4 CITY-51-2IP
e ] DELETE &1TLE [Change L] Addvion
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-§T-2P

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the in‘ormation
indicated on this annual report ¢t supplemental annual report is true and acc Jrate and that my signature shall have tha same legal effact as if made under oath; that | am an
officer ur director of the corporation or the-reejver or trustee empowered to uxacute this report as required by Chapter 617, Florida Statutes; and that my name appsars in
Block 12 or Block 13 i changig or g#(an aji]

B

]

CR2EQ37 (11/98)

me| ith an address, with all other like empowsered. .
SIGNATURE: pe - REQUIRED 7//11./9? B Gl 0237

SIGNATLRE AND TYPED OR BRINTED NAME OF SIGNING OFFICEIR OR DIRECTOR Daytime Phone #
5




