2005 FOR PROFIT CORPORATION

s~ ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P0O0000060208

1. Entity Name
ITALIAN SUIT BROKERS, INC.

Secretary of State

(03-08-2005 90171 028 ***150.00

Principal Place of Business

356 MIRACLE MILE
CORAL GABLES, FL

Mailing Address

MIAMI, FL 33176

8803 S.W. 132ND STREET

9028374

2. Principa! Place of Business 3. Mailing Address

DA

Suite, Apt. 4, etc. Suite, Apt. #, atc.

02242005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-1026158 T, Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 = (3 ‘./_ 5. Certificate of Status Desirec O Fee Required
] -~ 7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent s =
Nare

ESTRELLA, EVELIO A

8803 SWa23-6F. B2 ST
MIAMI, FL 33176

Street Address (P.0. Box Number is Not Acceptahbla)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE
. Signature, typed of prinied name of regisiered agont and tile ff applicabla.

(NOTE: Repsierna Agon signaturs roguiced when reinsiating) CATE

FILE NOW!I FEE LS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Be !
Added to Fees ™~ .

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

TITLE D [ Delete THLE [ Change [} Addition
NAME ESTRELLA, EVELIO NAME

STREET ADDRESS | BB03 SW 132 ST STREET ADDRESS

ciry-81-zie MIAMI, FL 33176 CITY-§7-217

TIME D ] Delete TITLE ] Change [ Addition
NAME CAMERA, CARMELO HAME

STREET ADDAESS | 8803 SW 132 ST STREET ADDRESS

CITY-ST-2P MIAMI, FL 33176 cTY-ST-21P

TITLE - _ _ . o Ooeee.. . JFme e emns - « e = «_-LJChange. [ Addition.
we | T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2ip

TITLE I Delete TITLE 1 change  [3 Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-5T-2P tmv-§1-ap

TILE [ Delete TITLE [ Change  [J Adcition
NAME NAME

STREET ADDRESS STREET ABDRESS - !

cov-sT-zP - ‘ CTY-5T-2P B

TLE ’ ‘Opeleie -~ .1 me Tienk O Change  [] Addition
NAME NAME . . .

STREET ADCAESS oL . T ' - | smeeT avoRESS ,

iY-ST-29 - - ' : N cnv-sreze

12. | hereby certity that the information supptied with this 1ilin3 does not qualily for the exemption stated in Section 1 19.07513)(0, Florida Statutes. | further certify that the information
accurate and that my signature shal have the same legal &
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

( (%
SIGNATURE:

ect as it made under oath; that | am an officer or director

sIGMPliRE AND TYPEL

E.'}Méqﬂ;h!ﬁmu OFFICER OR DIRECTOR

Date Daylime Phore 4




