2005 NOT-FOR-PROFIT OORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2005 8:00 am
DOCUMENT # N99000002983 - s Secretary of State

1. Entity Name
GARIBALDI BRIGADE, INC. 03-07-2005 90258 029 61.25

Princip"s:l Place of Business Mailing Address
1830ZPAPIAN WA . 18902 APIAN WAY
LUTZ FL 33548 3068 LUTZ FL 33558
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3727911 Not Applicable
Zp Country Zie Couniry 5. Cartificats of Status Desired O $8.75 addtionar
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistared Agent
- - - - Nama - .- e e -
CALTAGIRONE, JOSEPH P ‘
Street Address {P.O. Box Number is Not Acceptable)
18902 APIRA WAY CAp 7 A~ )
LUTZ FL 33558
T g
-3 i i
_‘ City FL Zip Code

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

4 _e"."

QGNATU RE .
¥ ¢ Sigrature, typad o printed name of tegistelad agant and utha f appkcabk (NOTE. Rogmslered Agenl signature fequired what remstating) DATE

9. Election Campaign fFinancing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees it Flonda Department ‘of- State

10. * . -OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 10
TLE D = 7 pelete TITLE O change [ Addition
rihE CALTAGIRONE, gOSEPH P NAME
STREET ADDRESS | 18902 APIAN WAY STREET ADDRESS
ort-5I- 2P LUTZ FL 33558 * CNiY-SI-7P
TTLE D 3 Delete TITLE [ change [ Addition
NAME CALTA GIRONE, DORA NAME
SIREET ADDRESS {18902 APIAN WAY STREET ADDRESS
CIIY-SI-2IP LUTZ FL 33558 CITY-ST-2IP
me . __|D _ 0O petete B L ) [ chenge ] Addition
RAME PLAZZA, BENEDETTO NAME - T ' T
STREET ADDRESS | 18905 APIAN WAY STREET ADDRESS
Ciry-ST-7iP LUTZ FL 33558 CITY-ST- 2P
MLE O pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy~ ST- 7P CITY-ST-ZP
TITLE O Delete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-21P CITY-5T-7P
TITLE [ Dalete TITLE ’ [J change  [] Addition
NAME T NAME
STREET ADPRESS . STRECT ADDRESS
CIrY-51-2P ’ CITY-ST-27

12. I hereby cerug that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as by Chapter 6

changed, or an an attachment with an address, with all@h&ﬁa empo
SIGNATURE < Ferie g > Q 2ig ol $13-2:53 042

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIIsEy’I’OR / Daytima Phone #

lorida Statutes; and that my name appeaars in Block 10 or Block 11 if




