2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000019346 Apr 19, 2004 08:00 AM

ITALPRESSE U.S.A., INC. Secretary of State

Principal Place of Business Maifing Address ]

PUNTA GORDA,FL 39950 UNTA GORDA.FL. 35950 _
AREE 0 A S

01072004 No Chg-P CR2E024 (10/03)
DO NOT WRITE IN THIS SPACE PRTTTY=— Applied Far
65-1076723 Not Applicahle
‘‘‘‘‘‘‘‘ 5. Certificale of Status Desired [N gg-;fq ;;fe";“"“a'

§. Nzma and Address of Cu

556 MARAGA STREET DO NOT WRITE
PUNTA GORDA, FL 33983 IN THIS SPACE

ed entity submits this statement for the purpose of changing its registered office or registered agent. ar bath, in the State of Florida. 1 am familiar with, and accept

8. The aboye pa
the: oblig Ofvegistered agent.
SIGNATURE Dt 3o 3 Oy s 4/\[0/04
Sgnairs, typed or prnted nee of regretered agent and ttie d applcabie. graterod Agyerk syyvatns cequiked when ronstating] - 7 U DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Finaricing $5.00 may Be
After May 1, 2004 Feo will ba $550.00 Trust Fund Confribution. (] Added tc Fees
10, "~ OFFIGERS AND DIRECTORS | ] —
e coo '
NAME ORTMAYER, DAVID
STREET AODRESS | 356 MARACA STREET
CTY-ST-2F | PUNTA GORDA, FL 33883 : : . -
e TREA ] LR 1995
WA RN E 1
KAME SALA, ALESSANDRO DA S-BE 17-00E 158, T8

STREET ADBALSS | VIA DELLE GROANE, 15
cy-s1-2°P BAGNATICA, BG 24060 ) -

TME PRES - -
NAME BALA, ALBERTO

sl Bk b ning | DO NOT WRITE

| aEssaNDRO ~IN THIS SPACE

STREET ADDRESS | V1A DELLE GROANE, 15
CY-ST-2°F BAGMNATICA, BG 24080

TE SECR

NAME SALA, ALBERTO
STREETADDRESS ¢ VIA DELLE GROANE, 15
CITY-ST-22 BAGNATICA, BG 24060

STREET ADDAESS S T T
CITY-ST-2P

12. i hereby cerlify that the informatien sugﬁnlied with this Eiling does not qualify for the exemption staled in Section 119D7$3)(i). Florida Stalwtes. 1 further certify that the information
incdicated on report or supplemental report is tree and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the corpaoration ol

goeiver or frustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an . with ag addres gt all other like empowered.
SIGNATURE: (a4 Coo OM- e 04 94-G3%-2i0n
Dale Daytime Phoces #

SIGHATURE AND TYPED OR PAMNTED NAME CF SIGNING bq.}n oR DRECTOR




