FILED

May 07,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-07-2004 90134 012 ***150.00
DOCUMENT # P00000108700

1. Entity Name
ITALIAN TROPHY, CORP.

Principal Place of Business Mailing Address

6901 SW 24 STREET 6907 SW 24 STREET 5405348 9

TONY NAZZARQ TONY NAZZARO

MIAMI, FL 33155 MIAMI, FL 33155
T S R R AR R
Suite, Apt. #, alc. Suite, Apt. ¥, etc. 05032004 Chg-P CR2E034 (10/03)
City & Siale City & State 4, FEI Number Applied For
65-1076862 Not Applicable
“p Country Zp Couniry 5. Ceniicate of Status Desirad [ Eg-g?ugf:;“’"ﬂ'
6. Name and Address of Current hegi#tereﬂ Agent 7 - 7. Name and Address of New Registered Agent
MName
E & V GREAT PROFESSIONAL, INC. TNy VAZZALO,
12041 SW 117 CT Straet Address (P.C. Box Number is Mot Acceptable)

MIAM!, FL 33186

eFo ) S 24 57
Gy AT A AL Flj[ Zipcod:fg/‘uv"

8. The above named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen
SIGNATURE : N =M
Signature, typed of printed namf of refgi agenl ard tille if applicatie. (NOTE: Registersd Agenl signature required whan reinslalingy DATE
FILE NOWY! FEE IS $450.00 9. Election Gampaign Fnanging $5.00 May Be
Due by Saptember 8, 2004 Trust Fund Gontribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD [ Deete TITLE B change [ Addition

NAME NAZZARO, TONY NAME

STREET ADDRESS | 12041 SW 117 CT : S DRSS | 6 RS S E25F 57

Ov-ST-aF | MIAMI, FL 33186 CIy-ST-7p A AN e BBIYT

r E—

TITLE vD [} Delete TLE P Change [ Addition

NAME NAZZARO, TANYA NAME —

STREET AUDRESS | 12041 SW 117 CT SREETADIRESS | 6 FPe f Sins  Z5L 57

CIy-ST-0p MIAMI, FL 33186 CITY-57-21P Ad A gy P IZ/TI

TILE D 7 Delete TME P Change [ Addition
TRAME T T NAZZAROTANTONIO NAME

& Foy S 254 ST

STREETADDRESS | 12041 SW 117 CT STREET ADDRESS

CITy-S1-2IP MIAMI, FL 33186 CHY-ST-2P Ag s At s | A I3 NYT

TILE 1 Gelete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 1 Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ telete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the sxemption stated in Section 119.07(3){i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered 1o execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with all other like empowered.

SIGNATURE:

S 0E (Guy) b TE 5

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




