[t

FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

T sk
DOCUMENT # P00000068276 04-27-2004 90089 016 150.00
1. Entity Name
ITALKIDS, INC.
Principal Place of Business Mailing Address
2901 COLLINS AVENUE 29071 COLLINS AVENUE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
S — S U QLI A
Suile, Apt. #, etc. Suita, Apt. #, elc. 01132004 Chg-P CR2E034 (10/03}
City & Slate City & State 4. FEI Number Applied For
85-1027672 Nol Applicabla
Zip | Country ap Country 5. Cerlificate of Status Desied [ ?ggfq Additonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

LAZAR, BRUCE E

2901 COLLINS AVENUE Street Address {P.Q). Box Number is Not Acceptable)

MIAMt BEACH, FL 33140

City FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signaturs, typed of printsd name of registered agent and the it applicable. (NQTE: fiegstered Agent signature recaired whan renglating) DATE
FILE NOW!Il! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. LI AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
NAME ELORTEGUI, MARTIN NAME ’
STREET ABDRESS | 2801 COLLINS AVENUE STREET ADDRESS
CIY-81-2iP MIAMI BEACH, FL 33140 . CIY-ST-24P
TITLE VPST 3 Oetete THLE [T Change ] Addition
NAME ELORTEGUI, FLAVIA NAME
STREET ADDAESS | 2901 COLLINS AVENUE STREET ADDRESS
CivY-ST-ziP MiAMI BEACH, FL 33140 CITY-ST-2IP
TTLE AS [ pelete TILE [ Chenge  [J Additicn
NAME MATHIA, JUDITH L . [ P o .
STREETADORESS | 2001 COLLINS AVENUE =~ =~ = = = "= K sineft aooaess -
CITY-51-2IP MIAMI BEACH, FL 33140 CITY-ST-2P
e 1 Deete TLE [Tl Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$1-21P CITY-ST-2IP
TNLE ] Delele TITLE [ Change [ Addition
HAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
cny-ST-4p CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P CITY-$1-2iP

12. 1 hereby certily that the information supplied with this filing does not qualify tor the exermgiion stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlity thal the informalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under calh; that | am an officer or director
of the corporalion or the receiver or trustee empowered tc exacule this repor! 8s required by Chapter 607, Florida Statutes: and that my nama appears in Block 1C or Block 11 if
changed. or on an gl t willp an addrgas--with all alher like empowered.

SIGNATURE: o1 9 Martin Elortegui, Pres 4/8/04 305 532-1215
t o

SIGNJ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayteme Phone #
n

\




